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ABSTRACT
Higher levels of workplace and COVID-related stressors appear clearly linked to poorer
mental health outcomes, and evidence is emerging that suggests positive religious coping
(PRC) and workplace spirituality (WS) are both related to better mental health outcomes.
It could be that PRC and WS buffer the impact of high stress levels on mental health.
However, only one study exists that has explored the moderating effect of PRC in the
stress-mental health relationship, and no studies exist exploring the moderating effect of
WS in the stress-mental health relationship. Therefore, this study looked at the
moderating role of PRC and WS in the relationship between the level of traditional
workplace and COVID-19 related stressors encountered and levels of depressive affect,
anxiety, and perceived stress. Facebook recruitment posts were used to obtain 310
participants who were at least 18 years old, worked an average of 35 hours a week,
worked in the hospitality industry for at least six months prior to the onset of the COVID19 pandemic (March 2020) and stayed within the organization six months afterwards.
Each participant completed a 20-minute online survey containing Traditional stressors,
COVID related stressors, PSS, HADS, CES-D, RCOPE, and the WS scale. Twelve linear
regressions were used to test all hypotheses involving the four interaction combinations
of traditional stress, COVID stress, PRC and WS predicting depressive affect, anxiety
and perceived stress. Although not all interaction terms significantly predicted the
outcomes, all significant interaction effects were positive (the opposite was predicted).
Under higher levels of traditional workplace or COVID stress, those lower in PRC or WS
had lower depressive affect, anxiety and perceived stress. These unexpected results may
be due to fact that approximately 90% of the sample had a CES-D score above the
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suggested cut-off for clinical depression, and serotonin deficits may have been too high
for positive coping or workplace conditions to make a difference. Employers need to be
mindful to reduce workplace stress and encourage employees to practice mental health
self-care. Investing in their mental well-being is a good pay off both for the employees
and management because it can reduce turnover, which saves employers time and money.
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CHAPTER 1: INTRODUCTION TO THE STUDY
Introduction
Traditional workplace stressors have been around for years and can result in poor
mental health outcomes such as depression, anxiety, and perceived stress (Mansour &
Tremblay, 2016; Greenglass & Burke, 2003; Tarrant & Sabo, 2010; Pomaki, Supeli, &
Verhoeven, 2014; Friedlander, Keller, Peca-Baker, & Olk, 1986; Wispe & Thayer, 1957;
Caplan & Jones, 1975; Baka & Bazinska, 2016; Pindek & Spector, 2016; Perry-Jenkins et
al., 2017; Shi et al., 2018; Zhang et al., 2020). In the last year the world has experienced a
pandemic which has led to more opportunities for workplace stressors to occur, and at the
same time, depression, anxiety, and stress levels have skyrocketed (American
Psychological Association, 2021). Since the pandemic occurred so recently, not many
studies include the coronavirus in general, let alone its impact in the workplace, or coping
techniques. Positive religious coping and workplace spirituality are promising coping
mechanisms for individuals, which may have a protective effect against stress, anxiety,
and depression when faced with high levels of stressors (Park, Smith, Lee, Mazure,
McKee, and Hoff, 2017; Ozcan, Hoelterhoff, & Wylie, 2021). Therefore, the current
study aimed to examine the moderating role of positive religious coping and workplace
spirituality in the relationship between the level of traditional workplace and COVID-19
related stressors encountered and levels of depression, anxiety, and stress.
Background
Theory of Stress and Coping
The Theory of Stress and Coping looks at stress as a result from an interaction
between events that have occurred in the environment and in the individual’s appraisal of
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them (Folkman & Lazarus, 1985). Stress within this theory is defined as a relationship
between an individual and the environment that is appraised by the individual as being
relevant to their well-being and in which their resources are taxed or exceeded (Folkman
& Lazarus, 1985). In this theory, cognitive appraisals include primary and secondary
appraisal (Folkman & Lazarus, 1985). Primary appraisal involves the instance where an
individual judges if a situation is irrelevant, benign-positive, or stressful (Folkman &
Lazarus, 1985). In this sense, an irrelevant encounter has no significance for an
individual’s well-being (Folkman & Lazarus, 1985). A benign-positive encounter means
that the individual anticipates a good outcome. A stressful appraisal means that there is
potential for either a threat (the potential for harm or loss) or challenge (the potential for
growth or mastery), or harm or loss has already occurred (Folkman & Lazarus, 1985).
Secondary appraisal involves the individual evaluating the resources for coping and
figuring out what they can do to resolve the situation (Folkman & Lazarus, 1985). Coping
is defined, in this theory, as cognitive and behavioral efforts used to manage a personenvironment relationship that is troubled (Folkman & Lazarus, 1985). In this theory,
coping has two functions: emotion-focused coping and problem-focused coping
(Folkman & Lazarus, 1985). Emotion-focused coping includes cognitive and behavioral
efforts that are directed at reducing/managing emotional distress (Folkman & Lazarus,
1980). Whereas problem-focused coping involves the cognitive problem-solving efforts
and behavioral strategies used to manage the source of a problem (Folkman & Lazarus,
1980).
Self-Regulation Theory and Emotion
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The Self-Regulation Theory emphasizes that emotions are the result of the
perceived progress toward obtaining a desired goal (Carver & Scheier, 1998). SelfRegulation Theory involves a process of monitoring the results of any ongoing actions
and then comparing them to a desired reference value (Carver & Scheier, 1998). Negative
affect can occur when an individual’s goal-oriented efforts are interfered with or
threatened in some way (Carver & Scheier, 1998). Specifically, Carver and Scheier
(1998) postulate that whether an individual experiences depressive affect or anxiety
depends upon if the goal is an outcome that the individual is trying to obtain or avoid. If
efforts prove futile to reduce the discrepancy between a goal the individual desires to
obtain, depressive affect results (Carver & Scheier, 1998). This is like the learned
helplessness theory wherein an individual begins to believe that there is nothing they can
do to improve their situation (Klein, Fencil-Morse, Seligman, 1976). Anxiety is
heightened when an individual experiences obstacles to avoid an undesired outcome
(Carver & Scheier, 1998). An example is a supervisor does not give time off to attend to
family matters, which creates strain in the family. Perceived stress results when
environmental demands exceed one’s ability to cope (Cohen et al., 1995), which may
include a combination of unattainable desired goals, as well as thwarted efforts to avoid
an undesired goal.
Workplace Stressors
Workplace stressors occur when there is disparity between the demands of the job
and the control one has in meeting those demands (Lambert & Lambert, 2008). Further,
considering Self-Regulation Theory, workplace stressors occur when personal goals are
not being met. Examples of personal goals include having the financial means to support
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the cost of living, feeling a sense of belonging, and wanting to be treated with respect.
Each of the workplace stressors falls somewhere along the continuum between whether
they interfere with meeting personal needs, and whether there are adequate resources to
successfully complete the task at hand (see Figure 1).
Figure 1
Stressor Categorization Along the Continuum of Personal Needs vs Inadequate
Resources
Interfere with Personal Needs

Inadequate Resources to
Successfully Complete a task

Disparity of rewards/recognition Lack of Career Development
Job Insecurity
Role Conflict Role Ambiguity Workload
Organizational Constraint
Insufficient Income
Interpersonal Conflict
Negative Impact of Contagion
The following stressors fall more on the side of interfering with personal needs:
job insecurity, disparity of rewards/recognition, and insufficient income. These stressors
can make it difficult to meet personal needs of being able to have reliable financial means
to support the cost of living, career advancement and being able to invest in relationships
and. The other stressors fall along the inadequate resources to successfully complete task
side of the continuum: role ambiguity, workload, and organizational constraint. Lacking
sufficient information or resources or having too many demands can interfere with an
individual being able to complete a job successfully. Some of these stressors however can
fall toward the center of the continuum because they can include aspects of each. This
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includes role conflict, lack of career development, interpersonal conflict and negative
impact of contagion (catching the virus).
Coping with Workplace Stressors Directly
Workplace stress has been studied extensively. Two models in particular highlight
prevention strategies and training programs available for organizations to keep their
employees productive and happy.
Cooper and Cartwright (1997) discussed primary, secondary, and tertiary
preventions for workplace stress, which aligns well with Lazarus and Folkman’s
problem-focused and emotion-focused coping theory. Primary prevention strategies are
like problem-focused coping and aim to eliminate the sources of stress that are inherent to
the work environment. Steps are taken to directly resolve the issue and make a positive
change (Folkman & Lazarus, 1985). Successful primary prevention includes employees
and leaders working together to improve work conditions by addressing workload, work
pace, work schedule, job future, social environment, and job content (Cooper &
Cartwright, 1997). For example, workload and work-pace issues can be resolved by
having the demands of a job be equivalent with the capabilities of the employee so that
they are not overworked or underworked, while also allowing extra time to recover from
a demanding task (Cooper & Cartwright, 1997). Another important aspect of decreasing
workplace stress is arranging employee work schedules to be compatible with any
responsibilities that exist outside of work (Cooper & Cartwright, 1997). Ambiguity can
be avoided in organizations by constantly keeping employees informed of any
developments that can affect their employment (Cooper & Cartwright, 1997).
Coping with the Emotional Impact of Workplace Stressors
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When situations cannot be resolved by taking direct action, individuals can reduce
stress by managing their emotional responses. In the Prevention Theory, this is referred to
as secondary and tertiary prevention (Cooper & Cartwright, 1997), and the Coping theory
calls this emotion-focused coping (Folkman & Lazarus, 1985). Secondary prevention
focuses on the development of detection and management of experienced stress and
involves the awareness and improvement of stress management skills through training or
educational activities (Cooper & Cartwright, 1997). The training or activities can include
relaxation techniques (Lal, Tharyan, & Tharyan, 2020), health promotion activities,
lifestyle programs, stress education, stress management training, cognitive coping skills,
and time management courses (Cooper & Cartwright, 1997). Being assigned tasks that
have meaning and stimulation for the employees can help reduce levels of workplace
stress (Cooper & Cartwright, 1997). Tertiary prevention focuses on the treatment,
rehabilitation and recovery process of individuals that become seriously ill because of the
stress that they have encountered at their place of employment (Cooper & Cartwright,
1997). This includes the individuals partaking in counseling services, which have been
shown effective in improving the psychological well-being of employees (Cooper &
Cartwright, 1997).
Religious Coping
Pargament’s theory of religious coping has established itself within the field of
religion and coping (Xu, 2016; Pargament et al., 2011). In this theory, Parament defined
religion as a search for significance in ways that are related to the sacred and coping as a
search for significance in times of great stress (Xu, 2016, Pargament et al., 2011). This
theory also discusses that the involvement of religion in coping is because religion is an
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available part of the orienting system and is a compelling way of coping, while being
involved in each stage of the coping process (Xu, 2016; Pargament et al., 2011). Another
important part of this theory is that religious coping performs three important functions
(Xu, 2016). The functions are as follows: discovering meaning, garnering control, and
acquiring comfort by closeness to God (Xu, 2016; Pargament et al., 2011). There are two
types of religious coping (Olson et al., 2012; Pargament et al., 2011): positive (PRC)
which involves seeking a strong connection with God, along with his love, care, and help
and negative (NRC) which involves individuals wondering about being abandoned by
God, feeling punished by Him for lack of devotion, and/or questioning His love and
power (Olson et al., 2012). In this study, the focus is exclusively upon PRC.
Positive Religious Coping
When PRC strategies are used, it expresses a secure relationship with a
transcendent force, a sense of spiritual connectedness with others and a benevolent
worldview (Pargament et al, 2011). To account for how PRC can intervene between
stressors and outcomes, the combined religious moderator-deterrent model was proposed
(Xu, 2016; Pargament et al, 2011). This model, proposed by Pargament, shows that PRC
can serve as a buffer when exposed to more stressors (See Figure 2; Xu, 2016). This is
because partnering with the fully capable God Almighty boosts available coping
resources to face the stressor, reducing both real and perceived threat and harm that
stressors can cause (see model below; Xu, 2016). This suggests that as the number of
stressors increases for an individual, those with higher PRC levels will experience lower
depressive affect, anxiety, and perceived stress (Xu, 2016). Whereas those facing many
stressors and having lower PRC levels may experience higher depressive affect, anxiety,
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and perceived stress (Xu, 2016). One study exists that examines PRC as a moderator of
the impact of stress. Whitehead and Bergeman (2020) found that on days that stress
levels were higher, those with higher vs lower PRC reported lower negative affect.
Figure 2
PRC and WS Model Moderating the Stressor-Negative Mental Health Relationship

Positive Religious Coping
•

Minimize threat because God/HP is working for my good
• Can have peace in waiting for unknowns to resolve
• God/HP will provide

Appraisal

Stressors

How important is this to me?
Do I have the resources to
deal with this?

Negative Mental
Health
Anxiety
Depression
Perceived Stress

Workplace Spirituality
•

Meaningful Work, Sense of Community & Alignment of
Values Boost Ideal Work Conditions
• Sense of Community Enhances Available Coping
Resources

Workplace Spirituality
Workplace Spirituality is the recognition that employees have an inner life that
can nourish and be nourished by meaningful work and transcendence above and beyond
an individual’s ego (Fanggidae et al., 2019). Workplace Spirituality has been described as
having three different dimensions. Those dimensions include sense of community,
meaningful work, and alignment with values (Albuquerque et al., 2014). One mechanism
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that may be at play behind WS reducing stress-induced negative mental health outcomes
could be the effort-reward imbalance theory. This theory suggests that high effort paired
with low reward can lead to emotional distress in individuals (Proeschold-Bell et al.,
2013). Alternatively, having rewards can make a high effort job more bearable. Some of
the benefits of spirituality in the workplace that can be construed as rewards include
meaningful work, sense of community, and alignment of values. These rewards may
impact both an individual’s primary and secondary appraisals of workplace stressors.
Because the reward of meaningful work, a sense of community or alignment of values
exists, primary appraisal can minimize the importance of other (unattainable) goals for
ideal workplace conditions, resulting in less perceived stress, anxiety, or depression.
Secondary appraisal can be more favorable when the individual has a sense of
community they can count on when needed. No study exists examining the moderating
role of WS in the stress-mental health relationship.
Problem Statement
Traditional workplace stressors include workload, role conflict, role ambiguity,
organizational constraint, interpersonal conflict, disparity of rewards/recognition and
career development (Mansour & Tremblay, 2016; Greenglass & Burke, 2003; Nambisan
& Baron, 2021; Tarrant & Sabo, 2010; Pomaki, Supeli, & Verhoeven, 2007; Friedlander,
Keller, Peca-Baker, & Olk, 1986; Wispe & Thayer, 1957; Caplan & Jones, 1975; Pindek
& Spector, 2016; Palanci et al., 2021; Baka & Bazinska, 2016; Grzywacz, Carlson, &
Shulkin, 2008; Thomas & Ganster, 1995; Perry-Jenkins et al., 2017; Kern & Grandy,
2009; Shi et al., 2018; Rabenu et al., 2017; Zhang et al., 2019). These stressors have been
found to have a relationship with either anxiety, depression, anxiety or all three (Mansour
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& Tremblay, 2016; Greenglass & Burke, 2003; Nambisan & Baron, 2021; Tarrant &
Sabo, 2010; Pomaki, Supeli, & Verhoeven, 2007; Friedlander, Keller, Peca-Baker, &
Olk, 1986; Wispe & Thayer, 1957; Caplan & Jones, 1975; Pindek & Spector, 2016;
Palanci et al., 2021; Baka & Bazinska, 2016; Grzywacz, Carlson, & Shulkin, 2008;
Thomas & Ganster, 1995; Perry-Jenkins et al., 2017; Kern & Grandy, 2009; Shi et al.,
2018; Rabenu et al., 2017; Zhang et al., 2019). COVID-19 related stressors, which
include job insecurity, negative impact of contagion, workload, and insufficient income
have also been found to have a relationship with either anxiety, depression, anxiety or all
three (Ganson, Tsai, Weiser, Benabou, & Nagata, 2021; Wilson et al., 2020; Sarwar et
al., 2020; Munoz-Navarro, Malonda, Llorca-Mestre, Cano-Vindel, & FernandezBerrocal, 2021). Two specific coping techniques include positive religious coping and
workplace spirituality. They have been associated with reduced anxiety, depression
and/or stress (Daniel, 2015; Zaffane & McLoughlin, 2006; Saxena at el., 2020; Vitorino,
Marins, Lucchetti, Santos, Cruz, Cortez, & Lucchetti, 2018; Lee, Choi, & Ryu, 2019;
Carpenter, Laney, & Mezulis, 2011). The presence of higher levels of workplace and
COVID-related stressors appears clearly linked to poorer mental health outcomes, and
evidence is emerging that suggests PRC and WS are both related to better mental health
outcomes (Bryan et al., 2016; Garssen, Visser, & Pool, 2021; Sharma & Kurma, 2020).
However, only one study exists that has explored the moderating effect of PRC in the
stress-mental health relationship (Whitehead & Bergeman, 2020). And no studies exist
exploring the moderating effect of WS in the stress-mental health relationship. The gap in
the literature can start being filled by looking at the relationship between level of
traditional and COVID-19 related workplace stressors and mental health outcomes
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(perceived stress, depressive affect, and anxiety) being moderated by PRC and WS. The
findings can help inform what can be done to help organizations limit the impact of
stressors and lead to happier, more productive employees.
Purpose of the Study
The purpose of this quantitative study was to examine the moderating role of PRC
and WS in the relationship between the level of traditional workplace and COVID-19
related stressors encountered and levels of depressive affect, anxiety, and stress.
Research Question(s) and Hypotheses
Research Questions
RQ 1: Does PRC moderate the relationship between levels of traditional
workplace stressors and anxiety?
RQ 2: Does PRC moderate the relationship between levels of traditional
workplace stressors and depressive affect?
RQ 3:Does PRC moderate the relationship between levels of traditional
workplace stressors and perceived stress?
RQ 4: Does PRC moderate the relationship between levels of COVID-related
workplace stressors and anxiety?
RQ 5: Does PRC moderate the relationship between levels of COVID-related
workplace stressors and depressive affect?
RQ 6: Does PRC moderate the relationship between levels of COVID-related
workplace stressors and perceived stress?
RQ 7: Does WS moderate the relationship between levels of traditional workplace
stressors and anxiety?
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RQ 8: Does WS moderate the relationship between levels of traditional workplace
stressors and depressive affect?
RQ 9: Does WS moderate the relationship between levels of traditional workplace
stressors and perceived stress?
RQ 10: Does WS moderate the relationship between levels of COVID-related
workplace stressors and anxiety?
RQ 11: Does WS moderate the relationship between levels of COVID-related
workplace stressors and depressive affect?
RQ 12: Does WS moderate the relationship between levels of COVID-related
workplace stressors and perceived stress?
Hypotheses
Hypothesis 1: PRC will moderate the relationship between levels of traditional
workplace stressors and anxiety
Hypothesis 2: PRC will moderate the relationship between levels of traditional
workplace stressors and depressive affect
Hypothesis 3: PRC moderate the relationship between levels of traditional
workplace stressors and perceived stress?
Hypothesis 4: PRC will moderate the relationship between levels of COVIDrelated workplace stressors and anxiety?
Hypothesis 5: PRC will moderate the relationship between levels of COVIDrelated workplace stressors and depressive affect?
Hypothesis 6: PRC will moderate the relationship between levels of COVIDrelated workplace stressors and perceived stress?
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stressors.
Hypothesis 7: WS will moderate the relationship between levels of traditional
workplace stressors and anxiety
Hypothesis 8: WS will moderate the relationship between levels of traditional
workplace stressors and depressive affect
Hypothesis 9: WS will moderate the relationship between levels of traditional
workplace stressors and perceived stress
Hypothesis 10: WS will moderate the relationship between levels of COVIDrelated workplace stressors and anxiety
Hypothesis 11: WS will moderate the relationship between levels of COVIDrelated workplace stressors and depressive affect
Hypothesis 12: WS will moderate the relationship between levels of COVIDrelated workplace stressors and perceived stress?
Assumptions and Limitations of the Study
One assumption of the study is that the impact of COVID is still active in the
workplaces represented. Many cities and especially small towns have returned to
somewhat normal pre-COVID conditions, although the new delta variant may renew
COVID’s impact on hospitality workplaces. Limitations of this study include the results
not being able to be generalized to the rest of the population. For instance, the results
found from the hospitality industry may not relate to employees in the business world,
especially those working remotely. Another limitation is that this is a correlational study
so causal inferences cannot be made.
Definition of Terms
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The following is a list of definitions of terms that are used in this study.
Anxiety – The feeling of fear that individuals can experience when they are faced with a
threatening or stressful situation (Dean, 2014).
Corona Virus (COVID-19) – A respiratory disease that is caused by severe acute
respiratory syndrome coronavirus 2 (SARS-CoV-2) (Cao, 2020).
Depressive Affect – Feelings of sadness or hopelessness that can limit psychosocial
functioning and diminish an individual’s quality of life (Malhi & Mann, 2018).
Disparity of Rewards/Recognition – Rewards and recognition can be different. A
reward is something that can increase the frequency of an employee’s action while a
recognition is the feedback that is based on knowing people are sincere and worthy of
respect (Baskar & Rajkumar, 2013).
Inadequate Income – Falling short of what is needed to pay for the cost of living.
Interpersonal Conflict – A disagreement between two people who believe that they
have incompatible objectives (Haq, 2011).
Job Insecurity – Refers to the fear that an individual can lose their job (Aguiar-Quintana
et al., 2021).
Lack of Career Development - The factors and processes that influence career behavior
(Herr, 2011).
Mental Health – A state of well-being of the mind that can be affected by biological,
social, psychological, and environmental factors (Bhugra et al., 2013).
Negative Impact of Contagion – Concern with the negative events that could result
from of catching an illness (Meisenhelder & LaCharite, 1989).
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Organizational Constraint – Conditions at work like the lack of needed equipment or
supplies, poor procedures and/or not being able to count on coworkers or supervisors to
be available when needed (Britt et al., 2012).
Perceived Stress – An experience of an individual who identifies an imbalance between
demands that are addressed and the resources available for them to counter those
demands (Bowen et al., 2014; Cohen et al., 1983).
Positive Religious Coping – Religious behaviors or cognitions that help a person cope
with difficult life situations or stressors. It is a way of understanding and dealing with
negative life events wherein the person finds strength, guidance, and comfort in God’s
presence, promises and power (Olson, Trevino, Geske, & Vanderpool, 2012; Pargament
& Raiya, 2007).
Role Ambiguity – Exists when there is a lack of specific work-related information that is
associated with the job position of an employee (Yan, Ni, Chien, & Lo, 2021).
Role Conflict – Exists when there are contradictory demands a supervisor expects of an
employee (Zaman et al., 2013).
Workload – The amount of work that is assigned to an individual and is expected to be
completed within a specific time period (Inegbedion, Inegbedion, Peter, & Harry, 2020).
Workplace Spirituality – The recognition that employees have an inner life that
nourishes and can be nourished by meaningful work that can take place in the context of
community (Fanggidae, Suryana, Efendi, & Hilmiana, 2016) and transcendence above
and beyond one’s ego (Roh & Suh, 2014).
Workplace Stressors – Aspect of a work environment that invokes feelings of stress or
anxiety among employees (Sliter, Jex, Wolford, & McInnerney, 2010).
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Significance of the Study
Workplace stressors will always be present in organizations and be experienced
by individuals, with the potential to yield depressed, anxious, and stressed employees.
Learning more about the traditional and COVID-related workplace stressors can help
these organizations and individuals be more prepared to keep these outcomes from
occurring as often. Further, discovering more information about the role of PRC and WS
in buffering the impact of workplace stressors can, hopefully, lead to more successful
organizations and happier employees. This is especially important in the hospitality field
because this industry can experience a lot of negative events and can be viewed as a
lesser job. Further, information from this study may prepare individuals for future
pandemics or future crises that involve a lot of unknown. Ultimately, information from
this study gives the potential to give God the glory for His presence with individuals as
they encounter stressors at work every day.
Summary
This chapter discussed the theoretical foundation for the proposed study. It
showed the justification for and the gap in literature by looking at the moderating role of
positive religious coping and workplace spirituality in the relationship between the
number of traditional and COVID-19 related stressors encountered and levels of
depression, anxiety, and stress. This led to the research questions and hypothesis for the
study. The chapter concludes by discussing the limitations and assumptions and
presenting definitions key terms for and the significance of the proposed study.
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CHAPTER 2: LITERATURE REVIEW
Overview
In the wake of COVID-19, millions of people were affected in some way (Fara, et
al., 2020). Those who had jobs were affected in a monumental way because they had to
adjust to the changing policies and procedures to reduce the risk of contracting the virus.
Hospitality employees traditionally thrive on attracting visitors to their place of work,
however, with the travel bans and border closures there have been challenges on these
individuals (Kaushal & Srivastava, 2021). People faced job insecurity (Hamouche, 2020),
concern of contagion (Blanco-Donoso, Moreno-Jimenez, Amutio, Gallego-Alberto,
Moreno-Jimenez, & Garrosa, 2020), workload changes (Blanco-Donoso et al., 2020) and
insufficient income loss (Qian & Fan, 2020). Further, even before the pandemic,
employees already faced the traditional workplace stressors that every organization and
employee have at some point. This includes workload (Sliter & Yuan, 2015; Che, Zhou,
Kessler, & Spector, 2017; Sonnentag & Fritz, 2015), role conflict (Sliter & Yuan, 2015;
Chung & Chun, 2015; Jex, Adams, Bachrach, Sorenson, 2003), role ambiguity (Sliter &
Yuan, 2015; Chung & Chun, 2015; Jex et al., 2003), organizational constraints (Sliter &
Yuan, 2015; Jex et al., 2003), interpersonal conflict (Sliter & Yuan, 2015; Jaramillo,
Mulki, & Boles, 2011), disparity of rewards/recognition, and career advancement.
Traditional and now COVID-related stressors have affected the stress, depression, and
anxiety levels of employees around the globe (Stress in America 2020, 2020; Kamal,
Panchal, Cox & Garfield, 2021). PRC and WS are becoming established as techniques
that are related to decreased stress, depression and/or anxiety (Vitorino et al., 2018; Lee
et al., 2019; Carpenter et al., 2011; Yildirim et al., 2021; Chow et al., 2021; Daniel,
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2015). The current study aims to examine the moderating role of PRC and WS in the
relationship between the level of traditional and COVID-19 related stressors encountered
and levels of depression, anxiety, and stress.
This chapter will highlight the search strategy used, the literature reviewed and
the Biblical foundations of the study. The literature search strategy used includes the
search terms and any delimitations included in the search. The goal of the literature
review is to introduce the concepts of and share existing research on traditional and
COVID-19 related workplace stressors, perceived stress, depressive affect, anxiety, PRC
and WS. The purpose of the Biblical foundation section is to highlight the Biblical
worldview that informs all the constructs included in the study.
Description of Search Strategy
The search strategy that was used for this study included an abundance of
keywords. Keywords included workplace stressors, COVID-19 stressors, COVID-19
workplace stressors, positive religious coping, religious coping, workplace spirituality,
workload impact on depression, workload impact on anxiety, workload impact on
perceived stress, workload impact on mental health, role conflict impact on depression,
role conflict impact on anxiety, role conflict impact on perceived stress, role ambiguity
impact on depression, role ambiguity impact on anxiety, role ambiguity impact on
perceived stress, organizational constraint impact on depression, organizational
constraint impact in anxiety, organizational constraint impact on perceived stress,
interpersonal conflict impact on depression, interpersonal conflict impact on anxiety,
interpersonal conflict in perceived stress, career advancement impact on stress, career
development impact on anxiety, career development impact in depression, career
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development, disparity of recognition/rewards impact on anxiety, disparity of
rewards/recognition impact on depression, disparity of rewards/recognition, job
insecurity during COVID-19, job insecurity impact on depression, job insecurity impact
on anxiety, job insecurity impact on perceived stress, fear of contagion impact on
depression, fear of contagion impact on anxiety, fear of contagion impact on perceived
stress, workload during COVID-19, income during COVID-19, income impact on
depression, income impact on anxiety, income impact on perceived stress, coping with
workplace stress, coping with anxiety, and coping with depression, workplace spirituality
sense of community, meaningful work workplace spirituality, workplace spirituality
alignment with organizational values, workplace spirituality transcendence, workplace
spirituality and anxiety, workplace spirituality and depression, workplace spirituality and
perceived stress, positive religious coping and depression, positive religious coping and
anxiety, positive religious coping and perceived stress. The ScienceDirect, Emerald
Insight, SAGE and Taylor and Francis Online databases were searched. Google Scholar
was also used to search for information. Peer-reviewed articles and books chapters were
used as sources of information. There were over 50 sources found that contained relevant
information; the sources ranged from the year 1957 to 2021 with the majority of them
being published within the last five years.
Review of Literature
Stress, anxiety, and depressive affect levels soared around the world in the wake
of the Coronavirus (COVID-19) in 2020 (Stress in America 2020, 2020; Kama, Panchal,
Cox & Garfield, 2021). Essential workers such as hospitality employees have faced
unique stressors that may make them especially at-risk for poor mental health and higher
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levels of stress (Saah, Amu, & Kissah-Korsah, 2021). They are constantly in contact with
individuals that may be infected with the virus and do not have the ability to effectively
do their jobs from their home. These essential employees also have traditional workplace
stressors to contend with, which further compounds the impact. More research is needed
to understand the coping strategies that can play a proactive role in combatting stress
levels and mental health issues. Two faith-based coping strategies, PRC and WS, show
promise as effective coping strategies. Before these coping strategies, traditional and
COVID-related workplace stressors will be discussed.
Workplace Stressors
Traditional Workplace Stressors
There are regular workplace stressors that any employee faces within their job,
regardless of whether they are in the hospitality field or not. When encountering these
stressors, they are spending less time focusing on their normal job responsibilities
(Schepers, Nijssen, & Heijden, 2016), which can lead to a decrease in productivity
(Siliter & Yuan, 2015; Eisen, Allen, Bollash, & Pescatello, 2008). Common stressors that
studies have found to contribute to workplace stress are workload (Sliter & Yuan, 2015;
Che, Zhou, Kessler, & Spector, 2017; Sonnentag & Fritz, 2015), role conflict (Sliter &
Yuan, 2015; Chung & Chun, 2015; Jex, Adams, Bachrach, Sorenson, 2003), role
ambiguity (Sliter & Yuan, 2015; Chung & Chun, 2015; Jex et al., 2003), organizational
constraints (Sliter & Yuan, 2015; Jex et al., 2003), interpersonal conflict (Sliter & Yuan,
2015; Jaramillo, Mulki, & Boles, 2011), disparity or rewards/recognition (Faisal et al,
2019), and lack of career development opportunities (Faisal et al, 2019; Hetolang &
Amone-P’Olak, 2018).
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Workload. Workload, a workplace stressor, can be defined as the amount of
work that is assigned to an individual and is expected to be completed within a specific
time period (Inegbedion, Inegbedion, Peter, & Harry, 2020). Workloads of employees are
functions of organizational structures (Inegbedion et al., 2020). The workload that an
individual receives is influenced by their educational qualification, specialization or by
their position within the organization (Inegbedion et al., 2020). Since workload is a
critical aspect of an individual’s productivity and turnover, it is important that their
workload is not below the standard norm because it can lead them to becoming lazy
(Inegbedion et al., 2020). It is also important that their workload is not above the standard
norm because they will begin to feel overwhelmed which can lead to leaving the
organization (Inegbedion et al., 2020), higher levels of stress (Mansour & Tremblay,
2016), and/or increased levels of depression (Greenglass & Burke, 2003). When a
person’s workload changes, it has the potential to alter the mental health of the employee
(Inegbedion et al., 2020). When there is an increased workload resultant anxiety present
for individuals, it can affect their performance levels and their desire to stay at their job
(Pelser-Carstens, Keyser, & Surujlal, 2015).
Role Conflict. Role conflict is also a workplace stressor and is defined as
contradictory demands that are placed on an employee by supervisors or those, they are
over (Zaman et al., 2013). While role conflict has potential for innovation, many
managers at organizations see role conflict as a threat to service performance, so they
spend a good portion of their time trying to prevent it (Schepers, Nijssen, & Heijden,
2016). Nambisan and Baron (2021) propose that role conflict can have a wide range of
negative effects on an individual. This includes lower commitment to their job, stress,
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dissatisfaction with their role and performance (Nambisan & Baron, 2021; Rizzo, House,
& Lirtzman, 1970; Schepers, Nijssen, & Heijden, 2016). Stress has been the one negative
effect that has been consistently identified in research according to the role conflict
theory (Nambisan & Baron, 2021; Bedeian & Armenakis, 1981). Many studies support
the conclusion that role conflict is positively related to and the most influential factor of
job stress (Mohr & Puck, 2007; Soltani, Hajatpour, Khorram, & Nejati, 2013). Role
conflict is also associated with depression (Tarrant & Sabo, 2010; Pomaki, Supeli, &
Verhoeven, 2007; Friedlander, Keller, Peca-Baker, & Olk, 1986) and higher levels of
anxiety (Friedlander et al., 1986).
Role Ambiguity. Role ambiguity, another workplace stressor, has been referred
to as a lack of work-related information that is important to perform one’s job well (Yan,
Ni, Chien, & Lo, 2021). Basically, it is when an individual does not know exactly what to
do and is confused with formal or informal situations (Soltani, Hajatpour, Khorram, &
Nejati, 2013). This stressor can occur because of ambiguous regulations, ethics and work
culture (Soltani et al., 2013). Frontline workers may be more likely than other nonservice industry-related workers to encounter role ambiguity (Yan et al., 2021). This is
due to the fact that frontline employees experience diverse customer demands that are not
able to be solved through the standard operating procedures (Yan et al., 2021). Role
ambiguity has been positively associated with both anxiety (Wispe & Thayer, 1957) and
depression (Caplan & Jones, 1975). In hospitality workers, when there are new employee
orientations, there is a reduction of role ambiguity in employees (Raub, Borzillo,
Perretten, & Schmitt, 2021).
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Organizational Constraint. Organizational constraints, another workplace
stressor, have been defined as conditions at work like the lack of needed equipment or
supplies, poor procedures and/or not being able to count on coworkers or supervisors to
be available when needed (Britt, Mckibben, Greene-Shortridge, Odle-Dusseau, &
Heleman, 2012). Organizational constraints present in workplaces are beyond an
employee’s control, and when they encounter any constraints, they often search for why
they are present in an effort to remove the constraint (Britt et al., 2012). When an
individual’s task goals are blocked due to organizational constraints, it can result in
higher levels of stress (Pindek & Spector, 2016). Organizational constraints have also
been associated with anxiety (Baka & Bazinska, 2016; Pindek & Spector, 2016) due to
the possibility of failing at the job or being reprimanded by a superior (Pindek & Spector,
2016). No research exists examining the relationship between organizational constraint
and depression.
Interpersonal Conflict. Interpersonal conflict, another workplace stressor, is
seen as a disagreement between two individuals who perceive that they have
incompatible objectives (Haq, 2011), this can be viewed in a way as one coworker being
unsupportive of another. The more interpersonal conflict that exists for a given employee,
the more likely the individual is to report higher levels of workplace stress (Palanci et al.,
2021). Further, when there are high levels of stress, there is more of a chance for there to
be interpersonal conflict as well (Palanci et al., 2021). Interpersonal conflict is positively
related to anxiety and depression in individuals at work (Baka & Bazinska, 2016).
Disparity of Rewards and Recognition. Rewards and recognition are important
tools to motivate employees (Younies & Al-Tawil, 2021). When employees do not
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experience these things, it can lead to a high level of turnover (Younies & Al-Tawil,
2021). Any ideas that are meant to help with rewards and recognition need to be take into
account the personal characteristics of the employees along with their job roles and
experience (Younies & Al-Tawil, 2021). The disparity of rewards and recognition have
been shown to be a cause of workplace stress (Faisal et al., 2019). There is no research to
support the notion that the disparity of rewards and recognition affect the levels of
anxiety and depression in individuals.
Lack of Career Development. Career development describes the factors and
processes that influence career behavior and can lead to a growth of external career
significance (Herr, 2011; Hoekstra, 2011). The lack of career development has been
shown to be a cause of workplace stress (Faisal et al, 2019). Depression has also been
correlated with an individual’s lack of career development (Hetolang & Amone-P’Olak,
2018). There are not studies that discuss the impact that a lack of career development can
have on individual anxiety levels.
Workplace Stressors Due to COVID-19
On March 11th, 2020, COVID-19 was declared a global pandemic by the World
Health Organization because of the 118,000 confirmed cases in over 110 countries
(Fouad, 2020). The outbreak began in China and ended up spreading to 177 countries
(Fouad, 2020). Individuals over 60 years of age and/or had underlying health issues had a
higher chance of the virus leading to their death (Fouad, 2020). As the virus spread, the
world shut down just about everything and moved jobs and businesses to online (Fouad,
2020). This resulted in many individuals working remotely, so they did not have to go
into the office and risk catching the virus (Fouad, 2020).
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COVID-19 resulted in negative events for many types of businesses. The
unknown of the virus and the outcomes of the events that the virus caused led to many
closures. Many countries suffered unemployment (Fana, Perez, & Fernandez-Macias,
2020), and furloughed workers (Fouad, 2020). While COVID-19 did lead to a higher
unemployment rate, it also yielded reduced hours for individuals who still had a job
(Fana et al., 2020). Further, COVID-19 brought on the general issues of safety, threats,
fear of contagion, information overload, quarantine struggles, stigma, social exclusion,
and job insecurity (Hamouche, 2020). Each of these stressors can be mentally draining
and impact the mental health of individuals throughout the pandemic and after
(Hamouche, 2020). Mental health issues due to COVID-19 have included increased
anxiety, frustration, burnout, and depression (Narayanamurthy & Tortorella, 2021; Zhang
et al., 2020).
COVID-19-Related Workplace Stressors
Work-related stressors due to the COVID-19 pandemic for those with jobs at the
start of the pandemic include job insecurity (Hamouche, 2020), negative impact of
contagion (Blanco-Donoso, Moreno-Jimenez, Gallego-Alberto, Moreno-Jimenez, &
Garrosa, 2020), workload changes (Blanco-Donoso et al., 2020) and insufficient income
(Qian & Fan, 2020).
Job Insecurity. Job insecurity refers to the fear that an individual can lose their
job (Aguiar-Quintana, Nguyen, Araujo-Cabrerra, & Sanabria-Diaz, 2021). This stressor
can be associated with distress and negative feelings (Wilson, Lee, Fitzgerald,
Oosterhoff, Sevi, & Shhok, 2020). Due to the pandemic, there were stay-at-home orders
and closures of non-essential businesses. This significantly reduced the need for
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employees, and thus heightened job insecurities for many, resulting in symptoms of
anxiety and depression (Ganson, Tsai, Weiser, Benabou, & Nagata, 2021; Wilson et al.,
2020). Individuals that had a higher level of job security had lower levels of emotional
exhaustion (Chen & Eyoun, 2021) and depression during the pandemic (Chapman,
Swainston, Grunfeld, & Derakshan, 2020; Gasparro et al 2020). Job insecurity during the
COVID-19 pandemic has led to individuals experiencing an increased amount of stress
about their health and about their financial setting (Sarwar, Maqsood, & Mujtaba, 2020).
Anecdotally, this can cause concern because people do not know if they would receive
any income if they were diagnosed with COVID or they would not receive much income.
Job insecurity can cause stress about finances because pay cuts were a common
occurrence by employers when the pandemic began, which is a threat to workers’
finances (Wilson et al., 2020).
Negative Impact of Contagion. While many individuals had the opportunity to
work from home when the outbreak started, hospitality workers were deemed as essential
employees, and thus had to continue to go into work in person. Since they were still
working in person, they had high exposure to the virus because they were in constant
contact with the public (Hamouche, 2020). These individuals had a fear on contracting
the virus because of the lack of personal protective equipment (PPE) that was available to
them (Blanco-Donoso et al., 2020). Even with the proper PPE, fears existed due to the
rapidly spreading nature of the potentially deadly virus. Even if a person were healthy,
they did not want to be carriers to loved ones who were in an at-risk population. Fear of
contracting COVID-19 has had a direct effect on general anxiety in individuals (MunozNavarro, Malonda, Llorca-Mestre, Cano-Vindel, & Fernandez-Berrocal, 2021) and stress
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levels (Chen & Eyoun, 2021; Ye et al, 2020). There are no studies that look at the
relationship between fear of contagion and depression levels.
Workload. Anecdotally, workload in the hospitality industry during the pandemic
had an alternating effect. When the pandemic first struck, many restaurants closed for
several weeks, and workload levels decreased dramatically when this happened. When
they were able to reopen, only carryout was allowed. At this point, workloads
skyrocketed due to the large number of carryout orders. On top of dealing with the
increase in demand, there were not many employees present due to insufficient funds
available to pay them given the period of reduced income. The small staff also had the
additional task of keeping up with enhanced cleaning of the restaurant. Anecdotally, this
caused an increase in the levels of anxiety and stress for individuals that were working
since the staff was significantly smaller due to the events occurring.
Insufficient Income. Anecdotally, individuals in the service industry took a hit in
their income when the pandemic started. The restaurants were closed on the inside, so
they had to rely on the small hourly pay and whatever tips they received doing take-out
orders. When restaurants opened their dine-in areas, it was at half capacity. This gave the
opportunity for more employees to be able to work at once and gave them the ability to
make more money. Another factor that effects the income of individuals during a
pandemic is when individuals contract the virus. They are not able to work for 14 days.
They may not receive any pay if they are hourly employees, and if they do it likely is not
as much as they would have made if working. Individuals who are suspected to have
COVID-19 or who test positive for it had a higher risk of income loss (Qian & Fan,
2020). Working within the field can lead to increased anxiety, stress, and depressive
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affect levels because employees do not know if they will be able to pay their bills and
take care of their families (Palmer et al., 2021).
Positive Religious Coping
Definition
PRC has been defined as religious behaviors or cognitions that help a person cope
with difficult life situations and understanding and dealing with negative life events
(Olson et al., 2012; Pargament & Raiya, 2007). The use of religion as a coping technique
is very common and those that have a stronger religious orientation are more likely to
benefit from PRC (Pargament et al., 2001). When an individual partakes in PRC, they can
do one of many things. They can pray to God to give emotional strength or to change a
situation, turn their situation over to God, read scripture to relieve anxiety or for comfort,
talk to a religious leader, or use any other religious thoughts or behaviors to relieve pent
up stress (Olson et al., 2012). This type of coping is used to deal with life stressors and is
considered sacred, as it incorporates traditional notions of God and aspects of life that are
considered a part of the divine (Grover, Snarkar, Bhalla, Chakrabarti, & Avasthi, 2016).
Pargament’s Theory of Religious Coping highlights that PRC serves the following
functions: search for meaning, intimacy, identity, control, anxiety reduction,
transformation, and the search for spirituality (Pargament, Feuille, & Burdzy, 2011). This
type of coping involves behaviors, emotions, relationships, and cognitions and can
change over time (Pargament et al., 2011). PRC can also add more information to the
understanding of religion and its link to psychological well-being (Pargament et al.,
2011).
Positive Religious Coping, Mental Health and Stress
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In general, depression and anxiety are the most prominent psychological
symptoms that have been examined in relation to PRC (Bryan et al., 2016). Studies have
consistently showed that higher levels of PRC are cross-sectionally associated with lower
depressive symptoms (Vitorino, Marins, Lucchetti, Santos, Cruz, Cortez, & Lucchetti,
2018; Lee, Choi, & Ryu, 2019; Carpenter, Laney, & Mezulis, 2011). This same
relationship has been found in a longitudinal study (Garssen, Visser, & Pool, 2021).
Positive religious coping has also been shown to be associated with reduced anxiety in
previous studies (Chow, Francis, NG, Naim, Beh, Ariffin, Yusuf, Lee, & Sulaiman, 2021;
Yildirim et al., 2021). A negative correlation has been found between positive religious
coping and perceived stress (Mahamid & Bdier, 2021). Further, in a cross-sectional
study, Olson and colleagues (2012) examined the relationship between mental health (SF36 mental component scale) and PRC. The SF-36 mental component scale taps general
health, vitality, social functioning, role–emotional, and mental health and has been shown
to be a useful measure in the screening for depressive disorder (Ware, 1994). PRC was
associated with better mental health in this study (Olson, Trevino, Geske, & Vanderpool,
2012).
Previous Study Evaluating the Moderating Role of PRC
Whitehead & Bergeman (2020) completed a longitudinal study that explored the
processes and correlates of stress and well-being. They used multilevel modeling to look
at the beneficial effects of PRC on the stress-effect relationship. They collected PRC,
PSS, and negative affect daily for 56-days. Daily PRC was found to have no direct effect
on negative effect; however, it buffered the effects of daily perceived stress on negative
affect. Of note is that because PSS reflects subjective appraisal of potential stressors, PSS
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conceptually overlaps with negative affect. Therefore, examining the moderating role of
PRC using a more objective assessment of stressors may yield a stronger effect. Also,
WS has not been examined as a moderator between stressor load and mental health
outcomes, so this is another reason for the proposed study. Further, given the severity of
the impact of COVID-inspired depression, anxiety and stress heightened levels, time is of
the essence to determine if PRC and WS have an ameliorative impact on stressor load
with these mental health outcomes.
Workplace Spirituality
Definition
Workplace spirituality has been defined as the recognition that employees have an
inner life that nourishes and is able to be nourished by meaningful work that can take
place in the context of community (Fanggidae, Suryana, Efendi, & Hilmiana, 2019) and
transcendence above and beyond one’s ego (Roh & Suh, 2014). This facilitates the
employee’s sense of being connected to other individuals in a way that provides feelings
of completeness and joy with the ability to find a purpose in their lives (Daniel, 2015;
Fanggidae at el., 2019). Workplace spirituality has been beneficial to employee
subjective well-being (Kumar & Kumar, 2014).
According to some, workplace spirituality has three dimensions. These
dimensions include sense of community, meaningful work, and alignment with values
(Albuquweque, Cunha, Martins, & Sa, 2014). By promoting the dimensions of workplace
spirituality, it can increase attachment among employees in a workplace, increase their
involvement in organizational activities, promote commitment to the organization’s
standards and norms, and strengthen the beliefs in organizational values (Lata &
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Chaudhary, 2020). Possible mechanisms include that workplace spirituality is related to
enhanced self-efficiency, autonomy, competence, dependence upon the team, and selfactualization of an individual’s intellectual and emotional potential (Kumar & Kumar,
2014). When there is encouragement of spirituality within the workplace, it leads to
individuals having a strengthened sense of creativity, honesty, trust, and commitment to
the organization (Fourie, 2014).
Sense of Community. Workplace spirituality highlights the need for individuals
to feel like they are a part of a community. In a workplace, this means that individuals
need to work in an environment that they feel attached to their coworkers (Ashmos &
Duchon, 2000) with inclusivity, commitment of members, ability to form a consensus,
realism, and a sense of safety (Manion and Bartholomew, 2004). Having a sense of
community at work can be a source of emotional support among employees. This support
can have a positive effect to reduce stress (Daniel, 2015; Zaffane & McLoughlin, 2006).
Meaningful work. Workplace spirituality also emphasizes the need for an
individual to have a deep sense of meaning and purpose in their work. This has to do with
job design and work activities that they complete; it focuses on safety and psychological
issues and providing a sense of joy and connection to a greater good (Milliman,
Czaaplewski, & Ferguson, 2003; Daniel, 2015; Pawar, 2009). Meaningful work
encourages individuals to form a deep connection and relationship with others
(Aboobaker, Edward, & K.A., 2019). When there is not meaningful work within an
organization, there is an increase in physical, emotional, and mental stress because the
individuals fear redundancy and lay-offs (Daniel, 2015).
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Alignment with Organizational Values. Another concept within workplace
spirituality is the importance of working for an organization that has a sense of integrity
and contributes to the welfare of employees, customers, and society as a whole
(Aboobaker, et al., 2019). This dimension of workplace spirituality only exists when
personal values of an employee are in sync with the organizational values, this occurs
when the organization encompasses an environment that provides ethical decision
making and moral behaviors (Pardasani, Sharma, & Bindlish, 2014).
Workplace Spirituality, Mental Health, and Stress
Not surprisingly, workplace spirituality has been found to positively predict
employee engagement in addition to improved mental health levels of employees
(Sharma & Kurma, 2020). Workplace spirituality is theorized to have an impact on an
individual’s workplace stress level. This statement is supported by the notion that
workplace spirituality provides employees with trust, happiness, and peace which leads to
their enrichment (Saxena et al., 2020). This enrichment that they experience, is expected
to influence their levels of stress (Saxena e al., 2020). This study has shown that when
individuals partake in meaningful work activities, they are less likely to experience stress
(Daniel, 2015). The three dimensions of workplace spirituality (sense of community,
meaningful work, and alignment to organizational values) have been found to be
negatively related to stress levels of individuals (Saxena at el., 2020).
Biblical Foundations of the Study
God provides instruction in the Bible to both warn us of actions that lead to
mental un-health and provide ways to maintain good mental health in the face of
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stressors. This wisdom can be applied in all domains of life, and the workplace is
certainly no exception.
Sources of Negative Mental Health
Negative mental health results when biblical principles are not followed. Here are
some examples of biblical principles related to each of the traditional and COVID-related
stressors:
Table 1
Stressors and Related Bible Verses
Stressor

Bible Verse

Workload

Two are better than one, because they have a good return for
their labor: If either of them falls down, one can help the other
up. But pity anyone who falls and has no one to help them up.
Ecclesiastes 4:9-10

Role Conflict

Am I now trying to win the approval of human beings, or of
God? Or am I trying to please people? If I were still trying to
please people, I would not be a servant of Christ. Galatians 1:10

Role Ambiguity

So also you, unless you utter by the tongue speech that is clear,
how will it be known what is spoken? For you will be speaking
into the air. 1 Corinthians 14:9

Organizational

Do not forget to do good and to share with others, for with such

Constraint

sacrifices God is pleased. Hebrews 13:16

Interpersonal

What causes fights and quarrels among you? Don’t they come

Conflict

from your desires that battle within you? James 4:1
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Disparity of

Don’t just pretend to love others. Really love them...Love each

rewards/recognition other with genuine affection and take delight in honoring each
other. Romans 12:9a-10

Career

Iron sharpens iron, so one man sharpens another. Proverbs 27:14

Development
Income

But if anyone does not provide for his relatives, and especially
for members of his household, he has denied the faith and is
worse than an unbeliever. 1 Timothy 5:8

Job Insecurity

Therefore I tell you, do not be anxious about your life, what you
will eat or what you will drink, nor about your body, what you
will put on. Is not life more than food, and the body more than
clothing? Look at the birds of the air: they neither sow nor reap
nor gather into barns, and yet your heavenly Father feeds them.
Are you not of more value than they? And which of you by being
anxious can add a single hour to his span of life? And why are
you anxious about clothing? Consider the lilies of the field, how
they grow: they neither toil nor spin, yet I tell you, even
Solomon in all his glory was not arrayed like one of these…
Matthew 6:25-31

Negative Impact of

Even though I walk through the valley of the shadow of death, I

Contagion

will fear no evil, for you are with me; your rod and your staff,
they comfort me. Psalm 23:4
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Workload

Our physical bodies belong to God as much as our souls. Our
bodies are the temple of the Holy Spirit, and our bodies were
bought with the precious blood of Jesus. Our bodies are devoted
to the glory of God as instruments of service to him, not for our
own wishes
1 Corinthians 6:19-20

Techniques to Maintain Good Mental Health: Positive Religious Coping
Praying to God for Emotional Strength. Prayer can lower levels of depressive
symptoms and anxiety in individuals (LaBarbera & Hetzel, 2016). Philippians 4:6 states,
“Do not be anxious about anything, but in everything by prayer and supplication with
thanksgiving let your requests be made known to God (NIV).” When individuals pray to
God, it can help calm down any type of feelings that one can have and give them the
strength to face anything. Isaiah 41:10 states, “Do not fear, for I am with you; do not be
dismayed, for I am your God. I will strengthen you and help you; I will uphold you with
my righteous right hand (NIV).”
Praying to God to Change a Situation. Prayer is seen as a type of
communication with God, or higher power that is recognized as divine, that includes
thoughts and attitudes while requesting positive things from the higher power (Achour,
Azmi, Isahak, Nor, & Yusoff, 2019). Jeremiah 29:11 states, “For I know the plans I have
for you” declares the Lord “plans to prosper you and not to harm you, plans to give you
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hope and a future (NIV).” God will always change a situation when He believes that it is
best for us and allow us to grow to become a more well-rounded Christian.
Turn Their Situation over to God. God wants us to look to Him in every
instance of life. This can be difficult to do because of all the emotions and experiences
we may encounter. Workplace stressors make this more difficult because they often draw
a person’s focus to the circumstances instead of God. When encountering workplace
stressors and worrying about how to deal with them, we need to remember Luke 12:2526 which states, “Can any of you add one moment to his life span by worrying? If then
you’re not able to do even a little thing, why worry about the rest? (NIV).” As well as
John 16:33, “I have told you these things, so that in me you may have peace. In this
world you will have trouble. But take heart! I have overcome the world (NIV).” This
reminds us that God can overcome anything that is thrown His way. If we remember to
turn to Him in times of distress, we can handle anything that is thrown our way too.
God as Guidance. Proverbs 3:5-6 states, “Trust in the Lord with all your heart,
and do not lean on your own understanding. In all your ways acknowledge him, and he
will make straight your paths (NIV).” Individuals, when they are overwhelmed or unsure
of what to do, can turn whatever situation over to God and he will help them through it.
They must trust the Lord with every bit of their heart.
Read Scripture to Relieve Anxiety. John 14:27 states, “Peace I leave with you;
my peace I give you. I do not give to you as the world gives. Do not let your hearts be
troubled and do not be afraid (NIV).” When reading the Bible, knowing that God is
always there to help and listen helps relieve any fear that may exist in an individual.
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Read Scripture for Comfort. Psalm 23:4 states, “Even though I walk through
the valley of the shadow of death, I will fear no evil, for you are with me; your rod and
your staff, they comfort me (NIV).” Knowing that God is always with us, provides an
extreme amount of comfort and self-esteem that we can accomplish anything.
Life as Part of a Spiritual Force. While workplace stressors have been around
for a long time, COVID-19 related stressors are fairly new. With COVID-19 we do not
know much about the virus, and we are concerned about the serious outcomes that the
virus could bring. These conditions heightened fear about many aspects of life: separation
from family, personal safety, and the safety of loved ones. When these fears are
experienced, Deuteronomy 31:8 should be remembered. This verse states, “The Lord
Himself goes before you and will be with you; He will never leave you nor forsake you.
Do not be afraid; do not be discouraged (NIV).” We can find comfort in the fact that the
Lord is always with us and our loved ones and will protect us from the unknown effects
of a pandemic.
Techniques to Maintain Good Mental Health: Workplace Spirituality
Sense of Community. In organizations, employees and employers need to
remember the importance of feeling attached to their coworkers. Hebrews 10:24-25
states, “And let us consider how to stir up one another to love and good works, not
neglecting to meet together, as is the habit of some, but encouraging one another, and all
the more as you see the Day drawing near (ESV).” This verse reminds us to life one
another up so that we are loving and encouraging neighbors.
Meaningful Work. For individuals to be happy or fulfilled, they need to be doing
work that is meaningful to them. Matthew 5:16 states, “In the same way, let your light
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shine before others, so that they may see your good works and give glory to your Father
who is in heaven.” God also designed each person with skills and abilities that He wants
us to use for the Kingdom: For we are God’s handiwork, created in Christ Jesus to do
good works, which God prepared in advance for us to do. Ephesians 2:10
Alignment of Values. Matthew 6:24 states, “No one can serve two masters, for
either he will hate the one and love the other, or he will be devoted to the one and despise
the other. You cannot serve God and money (NIV).” Whenever all aspects of life are
designed by God, our lives can work better.
Summary
There is an abundance of research in existence about the constructs of traditional
workplace stressors, COVID-19 related stressors, mental health, WS, and PRC. What is
already known is that most stressors, whether traditional or COVID-19 related, have a
correlational or causal relationship on an individual’s perceived stress, depression levels
and anxiety levels (see summary in Table 2). Adding to what is already known, WS and
PRC appear to have a protective impact due to their association with reduced perceived
stress, depressive affect, and anxiety levels of individuals (see Table 3). Further,
Whitehead and Bergeman (2020) highlighted the moderating affect PRC can have on the
stress-negative affect relationship.
Table 2
Evidence of the Relationship Between Stressors and PSS, Anxiety, and Depression
Workload
Role Conflict

PSS
Mansour et al.,
2016
Mohr & Puck,
2007), Soltani et
al., 2013

Anxiety
Pelser-Carstens et
al., 2015
Friedlander et al.,
1986

Depression
Greenglass
&Burke, 2003
Tarrant & Sabo,
2010; Pomaki et
al., 2007;
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Role Ambiguity

(none)

Organizational
Constraints

Pindek & Spector,
2016

Interpersonal
Palanci et al., 2021
Conflicts
Disparity of
Faisal et al, 2019
Rewards/Recognition
Lack of Career
Faisal et al, 2019
Development

Wispe & Thayer,
1957
Baka & Bazinska,
2016; Pindek &
Spector, 2016
Baka & Bazinska,
2016
(none)
(none)

Job Insecurity

Chen & Eyoun,
2021; Sarwar,
Maqsood, &
Mujtaba, 2020

Ganson, Tsai,
Weiser, Benabou,
& Nagata, 2021;
Wilson et al., 2020

Fear of Contagion

Ye et al, 2020

Workload Changes
Income Loss

(none)
(none)

Munoz-Navarro et
al., 2021
(none)
(none)

Friedlander et al.,
1986
Caplan & Jones,
1975
(none)
Baka & Bazinska,
2016
(none)
Hetolang &
Amone-P’Olak,
2018
Ganson, Tsai,
Weiser, Benabou,
& Nagata, 2021;
Wilson et al., 2020;
Chapman,
Swainston,
Grunfeld, &
Derakshan, 2020;
Gasparro et al.
2020
Gasparro et al.,
2020
(none)
Pamer et al., 2020

Table 3
PRC and WS Coping Techniques’ Relationship with PSS, Anxiety and Depression
PRC
Mahamid & Bdier, 2021
Grover et al., 2016; Bryan et al.,
2016; Yildirim et al., 2021;
Chow et al., 2021
Depression Bryan et al., 2016
PSS
Anxiety

WS
Saxena at el., 2020; Daniel, 2015
Sharma & Kurma, 2020
Sharma & Kurma, 2020

The information presented in this chapter sets the groundwork for a study that can
discover more about the relationship between the number of traditional and COVID-19
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related workplace stressors and mental health outcomes (perceived stress, depressive
affect, and anxiety) being moderated by positive religious coping and workplace
spirituality.
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CHAPTER 3: RESEARCH METHOD
Overview
The goal of this chapter was to describe a research study that can help discover
more about the relationship between the level of traditional and COVID-19 related
workplace stressors and mental health outcomes (perceived stress, depressive affect, and
anxiety) being moderated by PRC and WS. Specific research questions and hypotheses
were discussed along with an in-depth look at the research design which includes the
participants, measuring instruments, and analyses used. The chapter concludes with any
assumptions and limitations that may be present.
Research Questions and Hypotheses
Research Questions
RQ 1: Does PRC moderate the relationship between levels of traditional
workplace stressors and anxiety?
RQ 2: Does PRC moderate the relationship between levels of traditional
workplace stressors and depressive affect?
RQ 3:Does PRC moderate the relationship between levels of traditional
workplace stressors and perceived stress?
RQ 4: Does PRC moderate the relationship between levels of COVID-related
workplace stressors and anxiety?
RQ 5: Does PRC moderate the relationship between levels of COVID-related
workplace stressors and depressive affect?
RQ 6: Does PRC moderate the relationship between levels of COVID-related
workplace stressors and perceived stress?

42
RQ 7: Does WS moderate the relationship between levels of traditional workplace
stressors and anxiety?
RQ 8: Does WS moderate the relationship between levels of traditional workplace
stressors and depressive affect?
RQ 9: Does WS moderate the relationship between levels of traditional workplace
stressors and perceived stress?
RQ 10: Does WS moderate the relationship between levels of COVID-related
workplace stressors and anxiety?
RQ 11: Does WS moderate the relationship between levels of COVID-related
workplace stressors and depressive affect?
RQ 12: Does WS moderate the relationship between levels of COVID-related
workplace stressors and perceived stress?
Hypotheses
Hypothesis 1: PRC will moderate the relationship between levels of traditional
workplace stressors and anxiety
Hypothesis 2: PRC will moderate the relationship between levels of traditional
workplace stressors and depressive affect
Hypothesis 3: PRC moderate the relationship between levels of traditional
workplace stressors and perceived stress?
Hypothesis 4: PRC will moderate the relationship between levels of COVIDrelated workplace stressors and anxiety?
Hypothesis 5: PRC will moderate the relationship between levels of COVIDrelated workplace stressors and depressive affect?
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Hypothesis 6: PRC will moderate the relationship between levels of COVIDrelated workplace stressors and perceived stress?
stressors.
Hypothesis 7: WS will moderate the relationship between levels of traditional
workplace stressors and anxiety
Hypothesis 8: WS will moderate the relationship between levels of traditional
workplace stressors and depressive affect
Hypothesis 9: WS will moderate the relationship between levels of traditional
workplace stressors and perceived stress
Hypothesis 10: WS will moderate the relationship between levels of COVIDrelated workplace stressors and anxiety
Hypothesis 11: WS will moderate the relationship between levels of COVIDrelated workplace stressors and depressive affect
Hypothesis 12: WS will moderate the relationship between levels of COVIDrelated workplace stressors and perceived stress?
Research Design
The purpose of this quantitative study was to examine the moderating role of
positive religious coping and workplace spirituality in the relationship between the level
of traditional and COVID-19 related stressors and levels of depression, anxiety, and
stress. In this correlational study, individuals from the hospitality industry will complete
an online survey to provide information on levels of traditional and COVID-related
workplace stressors, PRC, WS, PSS, anxiety, and depressive affect. A quantitative study
was chosen to allow for the statistical assessment of the hypotheses, and because the
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greater number of participants can lead to the enhancement of the generalizations of the
results.
Participants
The participants in this study were individuals that were at least 18 years old. The
participants had worked in the hospitality industry for at least six months prior to the
onset of the COVID-19 pandemic (March 2020) and stayed within the organization six
months afterwards. Team members of all levels of employment (i.e., employees,
management) were included in the study if they work at least an average of 35 hours a
week.
A power analysis was completed to determine the sample size needed for the
study. The first step in this process was to determine the effect size; doing this involves
creating a small dataset that is based upon the results expected. The created data set
included 16 participants, four from each of the combination of low vs high stressor index
and low vs high WS/PRC. Correlations were used to discover f2 which is based on the
correlation coefficient: 𝑓 ! =r2/1-r2. Because the hypotheses involve interactions, two
interaction terms were created by multiplying the stressor index score by PRC and WS,
respectively. These interaction terms were then correlated with PSS, anxiety, and
depressive affect levels. The effect sizes for the six hypotheses ranged from 0.074 to
0.471. The average effect size was 0.26, but to be conservative, a slightly lower effect
size (0.10) was selected. When using the anticipated effect size of 0.10, statistical power
of 0.8, 3 predictors and a probability level of 0.05, the required sample size is 112
individuals.
Study Procedures
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Participants were recruited through social media posts and snowball sampling. To
recruit people from varying levels of PRC and WS, secular as well as religious groups
will be targeted. Specifically, my personal Facebook account was used, which includes
296 contacts which are friends, family, and colleagues. The Facebook group, Bar and
Grill Restaurant Warriors, will also be included. This group includes 1,100 members. See
Appendix A for the letter of support, and Appendix B for the recruitment post content.
Those who desire to participate in the study will click the link provided in the
recruitment materials to access the Qualtrics online survey. The initial content for the
Qualtrics survey will present more details about the study and provide a number to
contact with questions. Clicking the link to partake in the survey will indicate their
consent to participate. Participants will then complete the online survey (see Appendix C)
that assesses demographic and background information, traditional and COVID-related
workplace stressor surveys, the Brief RCOPE, Workplace Spirituality Scale, Hospital
Anxiety and Depression Scale (HADS), Perceived Stress Scale (PSS), and the Center for
Epidemiological Studies-Depression (CES-D). Once the survey was completed,
participants had the choice to click a second link and enter their first name and email
address to be entered into a raffle to win 1 of 12 $25 Amazon e-gift cards.
Demographic and Background Data. This included collecting the age, race, and
gender of the participants, as well as the number of months they have worked in the
hospitality industry, their position, hours worked every week, and their place of work’s
current COVID-19 restrictions.
Traditional Workplace Stressor Index. For the traditional workplace stressor
index, a scale adapted from Faisal et al. (2019) was used. Because some of the original
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items were worded for university teachers, those items were edited to be applicable for
restaurant workers. The scale includes five items from each of six subscales (work
overload, role ambiguity and role conflict, management ineffectiveness, disparity of
rewards and recognition, unsupportive coworkers, and lack of career development
opportunities (Faisal et al., 2019). Each question is answered on a 5-point Likert scale
(Faisal et al., 2019) to reflect the extent that each stressor is present. For work overload,
an example question is: “My working hours are too long, and it is difficult to take a
break” (Faisal et al., 2019). For the role ambiguity and role conflict subscale an example
question is: “I have a lot of responsibilities with little authority” (Faisal et al., 2019). For
the management ineffectiveness subscale, an example question is: “Resources in the
restaurant are not managed well” (Faisal et al., 2019). For the disparity of rewards and
recognition subscale, an example question is: “Our restaurant offers few benefits” (Faisal
et al., 2019). For the unsupportive coworker subscale, an example question is: “Over
ambitious coworkers try to put me down” (Faisal et al., 2019). For the lack of career
development opportunities subscale, an example question is: “I feel that the progression
in my career is not supported by the restaurant” (Faisal et al., 2019). The scale is shown
to have convergent validity (Faisal et al., 2019). The statements are rated on a 5-point
Likert scale and the higher the scores, the higher the workplace stressor level (Faisal et
al., 2019).
COVID-Related Workplace Stressor Index. The concept of the COVID-related
workplace stressor index was adapted from existing scales and consists of 12 items. The
scales include the job insecurity scale (De Witte, 2000), Quantitative workload inventory
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(Spector & Jex, 1998), fear of COVID-19 scale (Lin et al., 2021), and the White and
Hamrick (2020) assessment of inadequate income.
There are three items from each of the four COVID-19 related workplace stressor
subscales: job insecurity, increased workload, negative impact of contagion, and
inadequate income. All items are scored on a 1-5 Likert scale worded to match each of
the given questions prompts (see below, and Appendix C). A COVID-19 related
workplace stressor index score will be created for each participant by summing across
responses for the 12 items. Higher scores represent higher levels of COVID-related
workplace stressors. Although these items are from established scales, construct validity
will be examined by correlating this index with both the traditional workplace scale
above and the Perceived Stress Index (Cohen et al.,1983). Further, inter-item reliability
will be examined using Cronbach’s alpha.
Job Insecurity. Participants answered questions from the Job Insecurity scale that
was developed by De Witte (2000). The questions include, “chances are, I will lose my
job soon,” “I am sure I can keep my job (reverse coded)”, and “I feel insecure about the
future of my job (Elst et al., 2014).” Each of these questions will be answered using a 5point scale, ranging from very false (1) to very true (5). The scale used to measure job
insecurity is proven to be valid (Elst et al., 2014).
Increased Workload. There were three items adapted from the Quantitative
Workload Inventory (Spector & Jex, 1998) to be relevant to COVID’s impact. Questions
from this scale for the proposed study include “How often do I have to do more work due
to fewer employees scheduled/present for a shift?”, “How often is it difficult to take a
break because of COVID-related tasks such as extra cleaning, needing to run orders to
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curbside pick-up, etc.?” and “How often does my job leave me with little time to get
things done due to the extra COVID-19 related tasks?” (Spector & Jex, 1998). The
participants will indicate how often each question occurs in their place of work using a 5point Likert scale (1=less than once a year or never, 5=several times a day) (Spector &
Jex, 1998). Internal validity has been established for the original items Quantitative
Workload Inventory (Spector & Jex, 1998) as well as moderate convergent validity
(Spector & Jex, 1998).
Negative Impact of Contagion. Concern over the negative impact of Contagion
was assessed via one exact item and two items adapted from the Fear of COVID-19 Scale
(FCV-19S) (Lin et al., 2021). The FCV-19S question is, “I am afraid of losing my life
because of coronavirus-19.” The adapted items include, “I have loved ones in an at-risk
population that I could infect should I test positive for COVID -19,” and “If I got
COVID-19, it could be a very negative experience for me.” The questions will be
answered on a 5-point scale with 1=very false to 5=very true. The Fear of COVID-19
scale does have concurrent validity (Lin et al., 2021).
Insufficient Income. Participants answered three questions about their financial
situation adapted from White and Hamrick (2020). These three questions include, “to
what extent would you say that your current pay (actual, take home) has been insufficient
in the past two weeks,” “to what extent would you say that you anticipate your

pay/wages to be insufficient in the next month,” and “to what extent would you
say you have steady work” (White & Hamrick, 2020). The questions are answered
on a 5-point scale ranging from very false (1) to very true (5) (White & Hamrick,
2020). Responses on the steady work item will be reversed so that it reflects more
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concern over insufficient income. No information is available on the validity of
these items; however, they appear to have good face validity, and previous
respondents were able to answer them without difficulty (personal
communication; Hamrick, 2021).
Positive Religious Coping. Participants completed the Positive Religious Coping
subscale of the Brief RCOPE instrument. It is the most used assessment for PRC
(Pargament et al., 2011). The Brief RCOPE investigates a secure relationship with a
caring God and a belief that life has a greater benevolent meaning (Pargament et al.,
2011). The seven questions (example question: Looked for a stronger connection with
God) will be answered on a 4-point Likert scale that ranges from 0 (not at all) to 3 (a
great deal) (Pargament et al., 2004), with higher scores reflecting more PRC. This scale
has good concurrent validity (Pargament et al., 2011).
Workplace Spirituality. Participants completed the Workplace Spirituality scale
developed by Milliman and colleagues (2003), based upon the work of Ashmos and
Dunchon (2000). This scale includes questions about meaningful work (six items), sense
of community (seven items) and alignment with values (eight items) (Milliman et al.,
2003). Example items: meaningful work: “I experience joy in my work”, sense of
community: “working cooperatively with others is valued” and alignment with values: “I
feel positive about the values of the organization.” Each question will be answered using
a 7-point Likert scale (1=disagree strongly and 7=agree strongly). A workplace
spirituality score will be created by taking the mean of the 21 items, and higher scores
represent more workplace spirituality. The scale has been found to be reliable (Milliman
et al., 2003).
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Anxiety. Participants completed the anxiety subscale of the Hospital Anxiety and
Depression Scale (HADS). This includes seven items that are rated from 0 (not at all, or
only occasionally) to 3 (most of the time, or an option to represent higher anxiety).
Example questions are, “I feel tense or ‘wound up’” and “I get a sort of frightened feeling
like ‘butterflies’ in my stomach.” The responses from each question will be summed,
with higher scores representing more anxiety is present. This scale is widely used in the
field and has established validity and reliability (Bocerean & Dupret, 2014; Haugan &
Drageset, 2014).
Perceived Stress. Participants completed Cohen et al.’s (1983) Perceived Stress
Scale (PSS) which is one of the most widely used instruments for measuring stress
perception in individuals (Lee & Jeong, 2019). The participants answer questions based
on their thoughts and feelings within the last month (e.g., “How often have you been
upset because of something that happened unexpectedly?” (Cohen et al., 1983). The scale
includes 10 questions with a 5-point rating scale ranging from never (0) to very often (4)
representing how often they have felt or thought a certain way (Cohen et al., 1983). There
are four positively worded items (e.g., “how often have you felt that things were going
your way”) that will be reversed scored before summing across all items. The total scores
can range from 0 to 40 and the higher the score, the higher level of perceived stress

(Cohen et al., 1983). This scale has reliability and internal structural validity (Cohen et
al., 1983).
Depressive Affect. The Center for Epidemiological Studies Depression scale
(CES-D) was designed to measure depressive symptoms in individuals (Radloff, 1977).
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Participants answered questions like, “I was bothered by things that usually don’t bother
me,” and “I felt depressed” (Radloff, 1977). These questions are answered on a four-point
scale ranging from 0 (rarely) to 3 (most of the time) (Radloff, 1977). The four positively
worded items (e.g., “I felt happy”) will be reverse coded before summing all items. The
higher the score on the instrument (ranges from 0-60), the more depressive symptoms an
individual has (Radloff, 1977). The scale has been found to have high internal
consistency along with validity and test-retest reliability (Radloff, 1977).
Operationalization of Variables:
Traditional Workplace Stressor level -This is an interval variable and will be measured
by the Faisal et al., (2019) workplace stress scale adapted for restaurant employees.
COVID-Related Workplace Stressor Level – This variable is an interval variable and
will be measured by the COVID-Related Stressor Index which draws upon existing and
adapted items from four established scales: (job insecurity scale (De Witte, 2000),
Quantitative workload inventory (Spector & Jex, 1998), fear of COVID-19 scale (Lin et
al., 2021), and the White and Hamrick (2020) assessment of inadequate income).
Workplace Spirituality - This variable is an interval variable and will be measured by
the total score on the WS developed by Ashmos and Duchon (2000) and Milliman et al.,
(2003).
Positive Religious Coping - This variable is an interval variable and will be measured by
the total score on the Positive Religious Coping subscale of the Brief RCOPE (Pargament
et al., 2011).
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Depressive Affect - This variable is an interval variable and will be measured by the total
score on the Center for Epidemiological Studies Depression (CES-D; Radloff, 1977).
Anxiety- This variable is an interval variable and will be measured by the total score on
the Hospital Anxiety and Depression Scale (HADS) (Bocerean & Dupret, 2014).
Perceived Stress - This variable is an interval variable and will be measured by the total
score on the Perceived Stress Scale (PSS) (Cohen et al., 1983).
Data Analysis
Once the collection of data was completed, the data analysis began. First,
demographic information was analyzed for descriptive statistics with gender, race, and
their position being presented as percentages, and age, number of months they have
worked in the hospitality industry, hours worked every week being presented as means
with SDs. Then analyses were performed to assess the convergent validity of the COVIDrelated workplace stressor index scale by correlating it with the Faisal et al workplace
stress scale and the PSS scale. Cronbach’s alphas were calculated for all scales to
determine their inter-item reliability. There was a median split used to create high vs low
PRC and WS groups so that the results could be graphed.
Hypothesis Testing. A series of 12 multiple linear regressions were used to
examine the moderating role of PRC and WS in the relationship between the level of
traditional and COVID-19 related stressors and levels of depression, anxiety, and stress.
Interaction terms were created for each stressor index and PRC (and WS). The main
effects of the traditional workplace stressor index (or COVID-related workplace stressor
index) and PRC (or WS), as well as their interaction were entered as predictors for each
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of the three mental health outcomes. The version of SPSS that used was version 27.
Alpha level of 0.05 was used to determine significance.
Delimitations, Assumptions, and Limitations
A delimitation of this study included the decision to include restaurant employees
who worked before and during the COVID-19 restrictions. Individuals who worked from
home during this time had their own set of challenges, however those who had to
continue to physically go to work experienced unique challenges as compared to those
who could work remotely. As assumption of the proposed study was that the impact of
COVID will still be occurring when data collection occurs. Limitations in the study
included participants not answering the questions honestly, or too much time having
passed since the most impactful point of the pandemic.
Summary
This chapter discussed the research procedures of the proposed study. The chapter
began with an overview of the research questions and hypotheses followed by a
discussion of the steps needed to complete the research process. This includes the steps
taken to obtain the participants, the instruments, and the analysis needed. The chapter
concludes with a discussion of the delimitations, assumptions, and limitations present in
the proposed study.
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CHAPTER 4: RESULTS
Overview
The purpose of this quantitative study was to examine the moderating role of PRC
and WS in the relationship between the level of traditional workplace and COVID-19
related stressors encountered and levels of depressive affect, anxiety, and stress. To
achieve the purpose of this study, participants completed the online survey (see Appendix
C) that assessed demographic and background information, traditional and COVIDrelated workplace stressor surveys, the Brief RCOPE, Workplace Spirituality Scale,
Hospital Anxiety and Depression Scale (HADS), Perceived Stress Scale (PSS), and the
Center for Epidemiological Studies-Depression (CES-D) on Qualtrics.
Descriptive Results
The sample had a mean age of 30.81 (SD=5.73), with 64% being female and 36%
being male. Within this sample, 97% of them have remained employed by the same
restaurant since March of 2020, working at least 35 hours a week from 10 to 144 months.
Key positions included manager (54%), server (27%), host (5%), receptionist (2%), and
cleaner (1%). The race of the participants are as follows: 64% White, 16% African
American, 12% American Indian or Alaska Native, 4% Asian, 4% Native Hawaiian or
Pacific Islander and 1% other.
Variable Information
The skewness and kurtosis of each of the variables obtained values that were <1,
except PSS (see table W), so the assumption of normality for all variables were met,
except PSS. This allowed for the use of linear regression in the analyses. The PSS did not
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have a normal distribution, but the analyses were performed with and without the outliers
for this variable. The results were similar, so the analyses were included for the outliers.
Cronbach’s alpha values suggest that all variables had good inter-item reliability, except
PSS and HADS (see Table 4). This may be due to these two scales having fewer items.

Table 4

Mean, Standard Deviation, Cronbach’s alpha, Skewness & Kurtosis

Variable

Mean (SD)

Cronbach’s

Skewness

Kurtosis

Alpha
WS

103.80 (21.45)

0.95

-0.56

0.41

PRC

11.33(4.39)

0.84

-0.35

-0.04

COVID Stressors

37.23(7.59)

0.80

-0.20

-0.00

Traditional

91.31(24.76)

0.97

-0.59

-0.03

CES-D

28.01(8.70)

0.83

-0.39

-0.14

PSS

20.01(4.09)

0.35

0.14

2.29

HADS

10.40(3.31)

.41

0.38

.44

Stressors

Study Findings
RQ 1: Does PRC moderate the relationship between levels of traditional
workplace stressors and anxiety?
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Result: Although the interaction between traditional workplace stress level and
PRC predicting anxiety was significant (see Table 6), higher PRC was not protective
against higher anxiety levels when under higher levels of traditional workplace stressors.
The opposite was found: under higher levels of traditional workplace stress, those lower
in PRC had lower anxiety levels (see Figure 3).
Figure 3
PRC, Anxiety and Traditional Stressors

RQ 2: Does PRC moderate the relationship between levels of traditional
workplace stressors and depressive affect?
Result: The interaction between traditional workplace stress level and PRC
predicting depressive affect was significant (see Table 5). As stress levels increased,
higher levels of PRC were associated with higher levels of depressive affect (see Figure
4). The opposite of this statement was predicted.
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Figure 4
PRC, Depressive Affect, and Traditional Stressors

RQ 3: Does PRC moderate the relationship between levels of traditional workplace
stressors and perceived stress?
Result: The interaction between traditional workplace stressors and PRC
predicting anxiety was not significant (see Table 7). However, as stress levels increased
higher levels of PRC tended to be related to higher levels of perceived stress (see Figure
5). The opposite of this statement was predicted.
Figure 5
PRC, Stress and Traditional Stressors
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RQ 4: Does PRC moderate the relationship between levels of COVID-related workplace
stressors and anxiety?
Result: The interaction between COVID-related workplace stress and PRC
predicting anxiety was not significant (see Table 6). As COVID-related stress levels
increased, higher levels of PRC tended to be related to higher levels anxiety (see Figure
6). The opposite of this statement was predicted.
Figure 6
PRC, Anxiety, COVID Stressors
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RQ 5: Does PRC moderate the relationship between levels of COVID-related workplace
stressors and depressive affect?
Result: The interaction between COVID-related workplace stressors and
depressive affect was significant (see Table 5). As COVID-related stress levels increased,
higher levels of PRC were related to higher levels of depressed affect (see Figure 7). The
opposite of this statement was predicted.
Figure 7
PRC, Depressive Affect and COVID Stressors
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RQ 6: Does PRC moderate the relationship between levels of COVID-related workplace
stressors and perceived stress?
Result: The interaction between COVID-related workplace stressors and
perceived stress was significant (see Table 7). As COVID-related stress levels increased,
higher levels of PRC were related to higher levels perceived stress (see Figure 8). The
opposite of this statement was predicted.
Figure 8
PRC, Stress and COVID Stressors
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RQ 7: Does WS moderate the relationship between levels of traditional workplace
stressors and anxiety?
Result: The interaction between traditional workplace stressors and anxiety was
significant (see Table 6). It was found that as traditional workplace stress level increased,
higher levels of WS were associated with higher levels of anxiety (see Figure 9). The
opposite of this statement was predicted.
Figure 9
WS, Anxiety and Traditional Stressors

62

RQ 8: Does WS moderate the relationship between levels of traditional workplace
stressors and depressive affect?
Result: The interaction between traditional workplace stressors and depressive
affect was significant (see Table 5). It was found that as traditional workplace stressor
levels increased, higher levels of WS were associated with higher levels of depressive
affect (see Figure 10). The opposite of this statement was predicted.
Figure 10
WS, Depressive Affect and Traditional Stressors
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RQ 9: Does WS moderate the relationship between levels of traditional workplace
stressors and perceived stress?
Result: The interaction between traditional workplace stressors and perceived
stress was not significant (see Table 7).
RQ 10: Does WS moderate the relationship between levels of COVID-related workplace
stressors and anxiety?
Result: The interaction between COVID-related workplace stressors and anxiety
was significant (see Table 6). It was found that as COVID-related workplace stressor
levels increased, higher levels of WS were associated with higher levels of anxiety (see
Figure 11). The opposite of this statement was predicted.
Figure 11
WS, Anxiety and COVID Stressors
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RQ 11: Does WS moderate the relationship between levels of COVID-related workplace
stressors and depressive affect?
Result: The interaction between COVID-related workplace stressors and
depressive affect was significant (see Table 5). It was found that as COVID-related
workplace stressor levels increased, higher levels of WS were associated with higher
levels of depressive affect (see Figure 12). The opposite of this statement was predicted.
Figure 12
WS, Depressive Affect, and COVID Stressors
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RQ 12: Does WS moderate the relationship between levels of COVID-related workplace
stressors and perceived stress?
Result: The interaction between COVID-related workplace stressors and
perceived stress was significant (see Table 7). It was found that as COVID-related
workplace stressor levels increased, higher levels of WS were associated with higher
levels of perceived stress (see Figure 13). The opposite of this statement was predicted.
Figure 13
WS, Stress and COVID Stressors
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Summary
Although not all interaction terms significantly predicted the outcomes, all
significant interaction effects were positive (the opposite was predicted). Under higher
levels of traditional workplace or COVID stress, those lower in PRC or WS had lower
depressive affect, anxiety and perceived stress.
Table 5
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Regressions Predicting Depressive Affect Levels (CES-D)
Variable

B

SE

t

p

Traditional Stressor Level

.038

.015

2.480

.014

Positive Religious Coping

-.140

.106

-1.314

.190

Traditional Stressor Level X Positive Religious

0.003

.001

2.178

.030

COVID Stressor Level

.277

.147

1.885

.060

Positive Religious Coping

-1.367

.427

-3.200

.002

COVID Stressor Level X Positive Religious

.027

.012

2.272

.024

Traditional Stressor Level

-.012

.033

-.359

.720

Workplace Spirituality

-.054

.028

-1.899

.058

Traditional Stressor Level X Workplace

.001

.000

2.640

.009

COVID Stressor Level

-.844

.290

-2.911

.004

Workplace Spirituality

-.497

.089

-5.577

.001

COVID Stressor Level X Workplace Spirituality

.012

.002

4.673

.001

Coping

Coping

Spirituality
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Table 6
Regressions Predicting Anxiety Levels (HADS)
Variable

B

SE

t

p

Traditional Stressor Level

.038

.015

2.480

.014

Positive Religious Coping

-.140

.106

-1.314

.190

Traditional Stressor Level X Positive Religious

.003

.001

2.178

.030

COVID Stressor Level

.128

.055

2.322

.021

Positive Religious Coping

-.253

.161

-1.570

.118

COVID Stressor Level X Positive Religious

.007

.004

1.665

.097

Traditional Stressor Level

-.012

.033

-.359

.720

Workplace Spirituality

-.054

.028

-1.899

.058

Traditional Stressor Level X Workplace

.001

.000

2.640

.009

COVID Stressor Level

-.271

.110

-2.470

.014

Workplace Spirituality

-.151

.034

-4.471

.001

COVID Stressor Level X Workplace Spirituality

.004

.001

4.498

.001

Coping

Coping

Spirituality
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Table 7
Regressions Predicting Perceived Stress Levels (PSS)
Variable

B

SE

t

p

Traditional Stressor Level

.035

.021

1.725

.086

Positive Religious Coping

-2.62

.142

-1.837

.067

Traditional Stressor Level X Positive Religious

.003

.002

1.772

.077

COVID Stressor Level

-.078

.072

-1.082

.280

Positive Religious Coping

-.919

.210

-4.370

.001

COVID Stressor Level X Positive Religious

.024

.006

4.114

.001

Traditional Stressor Level

.035

.045

.768

.443

Workplace Spirituality

-.025

.038

-.641

.522

Traditional Stressor Level X Workplace

.000

.000

.756

.450

COVID Stressor Level

-.779

.141

-5.527

.001

Workplace Spirituality

-.306

.043

-7.084

.001

COVID Stressor Level X Workplace Spirituality

.008

.001

6.886

.001

Coping

Coping

Spirituality
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CHAPTER 5: DISCUSSION
Overview
The purpose of this quantitative study was to examine the moderating role of PRC
and WS in the relationship between the level of traditional workplace and COVID-19
related stressors encountered and levels of depressive affect, anxiety, and stress. The
following chapter will present a discussion of the findings, along with implications and
suggestions for future research studies.
Summary of Findings
It was found that as traditional and COVID-related workplace stressor levels
increased, higher levels of WS and PRC were associated with higher levels of perceived
stress, depressive affect, and anxiety levels. The opposite of this was predicted.
Discussion of Findings
In previous research as discussed in chapter 2, PRC appears to have a protective
impact due to its association with reduced perceived stress, depressive affect, and anxiety
levels of individuals. It was found that higher levels of PRC were associated with poorer
mental health outcomes when under higher levels of traditional or COVID-related stress.
This could be due the timing of the study. The study was cross sectional, so people are
reporting their stress, coping and mental health simultaneously. Therefore, the (current)
coping efforts may not be paying off for their mental health yet. Assessing stress and
coping, then following up to assess mental health at a later time may reveal the expected
findings. The tendency was for PRC main effects to be related to better mental health
outcomes, suggesting there is a beneficial impact. The Whitehead and Bergeman (2020)
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findings reinforce this idea. They conducted a daily diary study assessing PSS, PRC and
negative affect for 56 days. PRC items were reworded slightly to reflect the timing of the
impact (e.g., “My faith helped me cope today”; “I found strength and comfort in my
spiritual beliefs.”). Whitehead and Bergeman found that on days that stress levels were
higher, those with higher vs lower PRC reported lower negative affect. Also noteworthy
is the fact that Whitehead and Bergeman used the PRC scale from the Fetzer/National
Institute on Aging’s Multidimensional Measurement of Religiousness/Spirituality (1999)
instead of the Brief RCOPE. The Fetzer measure focuses exclusively upon positive
aspects (finding strength), vs negative ones (letting go of anger or trying to stop
worrying). It is possible that having items that tapped dealing with negative emotions
simply morphed the meaning of the construct to reflect higher stress levels. Future work
is needed to determine if timing or the specific assessment may result in findings that
support PRC as helpful to mental health outcomes when a person is under higher levels
of stress.
It was hypothesized that WS would moderate the relationship between levels of
traditional/COVID-related workplace stressors and anxiety, depressive affect and
perceived stress. Support for a moderation effect of WS was found, it was just in the
wrong direction. COVID-related stressors have to do with job security, being
overworked, fear of the impact of COVID, and insufficient pay. Higher WS scores reflect
meaningful work, a sense of community and alignment of values. Participants could,
possibly, feel more pressure to stay in their stressful job because of the connection they
feel to the team and mission of the restaurant, and this creates a sense of hopelessness in
an already stressful situation.
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Despite the findings that are contrary to the hypotheses, it should be noted that the
COVID-Related Workplace Stressor Index does make a positive contribution to the field.
The COVID Stressor Index serves as a comprehensive assessment of job insecurity,
increased workload, negative impact of contagion and insufficient income which appears
to capture the stressors faced by hospitality workers during this pandemic. The Index has
good psychometric properties and was actually a better predictor of outcomes than the
traditional one that was used.
It is important to note that this is a group of people who have abnormally high
levels of depressive affect, and moderate levels of anxiety and perceived stress. I
consulted the cut-off scores for mental health issues and the scales’ interpretations of
scores. For the PSS, the mean for the current sample was 20.01, whereas scores of 14-26
indicate moderate stress. For the HADS scale, the mean for the current sample was 10.40
and scores of 11-14 represent moderate anxiety levels. Therefore, the current sample has
moderate stress and mild/moderate anxiety levels. Perhaps more striking is that the mean
CES-D score for this sample was 28.01, and scores of 16 or higher suggest the presence
of a depressive disorder. This indicates that the majority of this group (90%) is likely
clinically depressed. It may be that because a depressive disorder is present, there is a
chemical depletion of serotonin that no amount of positive thinking or healthy workplace
conditions can override.
Because of the high potential prevalence of depressive disorders, one suggestion
to employers is to encourage employees to consider taking an online quiz to explore the
possibility they may be depressed and seek treatment, if indicated. Many people neglect
self-care and avoid the stigma of a mental health diagnosis. The pandemic has negatively
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affected the mental health and relationships of individuals. A lot of unknowns can be a
difficult thing to process.
Implications
The findings of the presented research study can be beneficial for all
organizations. It shows what can happen to the mental health of individuals when
navigating through a pandemic – this may raise awareness and help individuals during
the next pandemic. This can be beneficial because they can see how possible depression,
anxiety and stress can arise with so much unknown going on around them. They would
also be able to see how PRC and WS can affect them with all the uncertainty of the world
around them, and for some the uncertainty of new mental states.
Limitations
Limitations of this study include the results not being able to be generalized to the
rest of the population. For instance, the results found from the hospitality industry may
not relate to employees in the business world, especially those working remotely. The
pandemic has negatively affected the mental health of many individuals – not knowing
about the virus and being stuck at home alone can be difficult for many. Another
limitation is that this is a correlational study so causal inferences cannot be made. The
last limitation could be the use of the PSS and HADS because both Cronbach’s Alphas
were fairly low (0.35 and 0.41 respectively) when they should be closer to 0.80 instead.
This is likely because both involve reverse scored items that may have been answered too
quickly and inaccurately, and this was less likely to self-correct compared to
questionnaires with more items.
Recommendations for Future Research
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There will always be recommendations for future research. For starters, using the
Fetzer/National Institute on Aging’s Multidimensional Measurement of
Religiousness/Spirituality (1999) instead of the Brief RCOPE and/or rewording the PRC
items to reflect the extent they have helped may yield different results. Further, using
perceived stress and anxiety scales with more items may have yielded different results. It
is also recommended to limit the study sample to people who were not experiencing a
depressive mood disorder. More information could also be discovered by asking the same
research questions in different types of work – like administrative or teaching individuals.
A longitudinal study could also be beneficial for future research studies. Researchers
would be able to see how individuals can change, especially mentally with the unknown
happening around them.
Summary
The purpose of this quantitative study was to examine the moderating role of PRC
and WS in the relationship between the level of traditional workplace and COVID-19
related stressors encountered and levels of depressive affect, anxiety, and stress. It was
found that as traditional and COVID-related workplace stressors increased, higher levels
of WS and PRC were associated with higher levels of perceived stress, depressive affect,
and anxiety. The opposite of this was predicted. It is still premature to comment on
whether PRC or WS are beneficial or detrimental to mental health for those under high
levels of stress. Employers need to be mindful to reduce workplace stress and encourage
employees to practice mental health self-care. Investing in their mental well-being is a
good pay off both for the employees and management because it may reduce turnover,
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which saves employers time and money. Further research is needed to both replicate the
current findings and gain a deeper understanding of underlying mechanisms at play.
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APPENDIX B: Recruitment Posts
ATTENTION CURRENT RESTAURANT WORKERS: How has COVID impacted
your mental health? I am doing research as part of the requirements for a Doctoral
Degree at Liberty University. I am doing a study that looks at the different coping skills
that help lower the impact of workplace and COVID-19 related stressors on mental
health. To participate, you must be at least 18 years old, worked in the restaurant industry
6 months before COVID, stayed at least 6 months into the pandemic, and work at least an
average of 35 hours a week. Participants will be asked to complete an anonymous online,
20-minute survey. If you would like to participate, please click this link:
https://liberty.co1.qualtrics.com/jfe/form/SV_6fbAZcwTVYMmY2G
. If you choose to participate, you will have the chance to win one of twelve $25 e-gift
cards!
ATTENTION Bar and Grill Restaurant Warriors: How has COVID impacted your mental
health? I am doing research as part of the requirements for a Doctoral Degree at Liberty
University. I am doing a study that looks at the different coping skills that help lower the
impact of workplace and COVID-19 related stressors on mental health. To participate,
you must be at least 18 years old, worked in the restaurant industry 6 months before
COVID, stayed at least 6 months into the pandemic. and work at least an average of 35
hours a week. Participants will be asked to complete an anonymous online, 20-minute
survey. If you would like to participate, please click this link:
https://liberty.co1.qualtrics.com/jfe/form/SV_6fbAZcwTVYMmY2G
. If you choose to participate, you will have the chance to win one of twelve $25 e-gift
cards!
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APPENDIX C: Online Survey
Please provide the following information.
Demographic & Background
Age:
Race: White, African American, American Indian, Asian, Latino, Other (list)
Male/Female:
Number of months that you have worked in the hospitality industry:
Position (server, host, manager, line cook, bartender):
Average hours worked per week:
Current COVID restrictions
at your place of work:

Yes

No

Staff Required to wear masks
Customers required to wear
masks
Staff Required to be vaccinated
Restaurant at reduced capacity
Other

Instructions: Please answer the following questions with the past month in mind.
Stressor Questions

Very Mostly Neutral Mostly Very
True
True
False False

My working hours are too long, and it is
difficult to take break.

1

2

3

4

5

I have to meet unreasonable expectations
during my work.

1

2

3

4

5

I have to do a lot of extra work.

1

2

3

4

5

I have to perform many tasks that are not the
part of my job description.
Supervision other employees’ work
increases my workload immensely.

1

2

3

4

5

1

2

3

4

5
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Expectations regarding the work to be
performed by me are not clearly defined.

1

2

3

4

5

Management makes policies for employees
which are not clear.

1

2

3

4

5

I have a lot of responsibilities with little
authority.

1

2

3

4

5

Often, I am asked to complete additional
tasks due to which my regular work is
hindered.

1

2

3

4

5

I work with people that expect unrelated
things from me.

1

2

3

4

5

There is lack of two-way communication
between employees.

1

2

3

4

5

I feel that supportive feedback and
constructive criticism is missing.

1

2

3

4

5

Supervisor is not present when he/she is
needed most.

1

2

3

4

5

There is culture of favoritism/biasness in the
restaurant.

1

2

3

4

5

Resources in the restaurant are not managed
well.

1

2

3

4

5

Our restaurant offers fewer benefits in
comparison to other establishments.

1

2

3

4

5

For the amount of effort, I put in my work,
the pay and benefits are low.

1

2

3

4

5

The system of rewards is inconsistent and
inequitable.

1

2

3

4

5

I do not receive much recognition or
appreciation even when my work is better
than others.

1

2

3

4

5

Promotion is based on having strong
references rather than performance.

1

2

3

4

5

Over ambitious coworkers try to put me
down.

1

2

3

4

5
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My coworkers are unfriendly and don’t give
respect to each other.

1

2

3

4

5

There are conflicts and tussles between
coworkers in the restaurant.

1

2

3

4

5

My colleague /coworkers are not helpful in
work related problems.

1

2

3

4

5

There is unhealthy competition between
workers.
Although learning is necessary to advance, I
have very limited opportunity to develop my
skills.

1

2

3

4

5

1

2

3

4

5

The restaurant offers few training and
development opportunities.

1

2

3

4

5

I feel that progression in my career is not
supported by the restaurant.

1

2

3

4

5

I have fear of redundancy as others can
surpass me in position.

1

2

3

4

5

I often feel like this is a dead-end job.

1

2

3

4

5

Instructions: Please answer the following questions with the past month in mind.

COVID Stressors

Very Mostly Neutral Mostly Very
True
True
False False

Chances are, I will lose my job soon.

1

2

3

4

5

I am sure I can keep my job.

1

2

3

4

5

I feel insecure about the future of my job.

1

2

3

4

5

How often do I have to do more work due to
fewer employees scheduled/present for a
shift?

1

2

3

4

5

How often is it difficult to take a break
because of COVID-related tasks such as
extra cleaning, needing to run orders to
curbside pick-up, etc.?

1

2

3

4

5
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How often does my job leave me with little
time to get things done due to the extra
COVID-19 related tasks?

1

2

3

4

5

I am afraid of losing my life because of
coronavirus-19.

1

2

3

4

5

I have loved ones in an at-risk population
that I could infect should I test positive for
COVID -19.

1

2

3

4

5

If I got COVID-19, it could be a very
negative experience for me.

1

2

3

4

5

To what extent would you say that your
current pay (actual, take home) has been
insufficient in the past two weeks?

1

2

3

4

5

To what extent would you say that you
anticipate your pay/wages to be
insufficient in the next month?

1

2

3

4

5

To what extent would you say you have
steady work?

1

2

3

4

5

Instructions: The following statements describe specific ways people might cope with
traditional and COVID-related workplace stressors. As you think of the stressors you
have faced in your workplace, how much do you use each of the following things to cope
with them?

Brief RCOPE

Not at Somewhat
all

Quite a
bit

A great
deal

Looked for a stronger connection with God.

0

1

2

3

Sought God’s love and care.

0

1

2

3

Sought help from God in letting go of my
anger.

0

1

2

3

Tried to put my plans into action together
with God.

0

1

2

3

Tried to see how God might be trying to
strengthen me in this situation.

0

1

2

3
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Asked forgiveness for my sins.

0

1

2

3

Focused on religion to stop worrying about
my problems.

0

1

2

3

Workplace
Spirituality
Meaningful Work

Strongly Disagree Somewhat
Disagree
Disagree

Nether Somewhat Agree Strongly
agree
agree
Agree
nor
disagree
4
5
6
7

I experience joy in
my work
I believe others
experience joy as a
result of my work

1

2

3

1

2

3

4

5

6

7

My spirit is
energized by my
work
The work I do is
connected to what I
think is important
I look forward to
coming to work
most
I see a connection
between my work
and the larger
social good of my
community
I understand what
gives my work
personal meaning
Sense of
Community
I feel part of a
community in my
immediate workplace
My supervisor
encourages my
personal growth
I have had
numerous

1

2

3

4

5

6

7

1

2

3

4

5

6

7

1

2

3

4

5

6

7

1

2

3

4

5

6

7

1

2

3

4

5

6

7

1

2

3

4

5

6

7

1

2

3

4

5

6

7

1

2

3

4

5

6

7

1

2

3

4

5

6

7

107
experiences in my
job which have
resulted in personal
growth
When I have fears, I
am encouraged to
discuss them
When I have a
concern, I represent
it to the appropriate
person
At work, we work
together to resolve
conflict in a positive
way
I am evaluated fairly
here
I am encouraged to
take risks at work
I am valued at work
for who I am
Alignment of
Vlaues
The organization I
work for cares
about whether my
spirit is energized at
work
I feel positive about
the values of this
organization
The organization is
concerned about
the poor in our
community
This organization
cares about all its
employees
This organization
has a conscience
I feel connected
with the
organization’s goals
The organization is
concerned about

1

2

3

4

5

6

7

1

2

3

4

5

6

7

1

2

3

4

5

6

7

1

2

3

4

5

6

7

1

2

3

4

5

6

7

1

2

3

4

5

6

6

1

2

3

4

5

6

7

1

2

3

4

5

6

7

1

2

3

4

5

6

7

1

2

3

4

5

6

7

1

2

3

4

5

6

7

1

2

3

4

5

6

7

1

2

3

4

5

6

7

1

2

3

4

5

6

7
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the health of those
who work here
Instructions: The questions in the next three scales ask you about your feelings and
thoughts during THE LAST MONTH. In each case, please indicate HOW OFTEN
you felt or thought a certain way.
Perceived Stress Scale
Never Almost Sometimes Fairly Very
Never
Often Often
In the last month, how often have
0
1
2
3
4
you been upset because of
something that happened
unexpectedly?
In the last month, how often have
0
1
2
3
4
you felt that you were unable
to control the important things in
your life?
In the last month, how often have
0
1
2
3
4
you felt nervous and “stressed”?
In the last month, how often have
0
1
2
3
4
you felt confident about your
ability
to handle your personal
problems?
In the last month, how often have
0
1
2
3
4
you felt that things?
were going your way?
In the last month, how often have
0
1
2
3
4
you found that you could not
cope
with all the things that you had to
do?
In the last month, how often have
0
1
2
3
4
you been able to control
irritations in your life?
In the last month, how often have
0
1
2
3
4
you felt that you were on top of
things?
In the last month, how often have
0
1
2
3
4
you been angered
because of things that were
outside of your control?
In the last month, how often have
0
1
2
3
4
you felt difficulties
were piling up so high that you
could not overcome them?
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HADS

Not
at all

A lot
of
the
time
2
2
2

Most
of the
time

0
0
0

From
time
to
time
1
1
1

0
0
0
0
0
0
0
0
0
0

1
1
1
1
1
1
1
1
1
1

2
2
2
2
2
2
2
2
2
2

3
3
3
3
3
3
3
3
3
3

0

1

2

3

Rarely

Some

Much

Most

of the

of the

of the

time

time

time

0

1

2

3

I did not feel like eating; my appetite was poor.

0

1

2

3

I felt that I could not shake off the blues even with

0

1

2

3

0

1

2

3

I feel tense or 'wound up'
I still enjoy the things I used to enjoy
I get a sort of frightened feeling as if something awful
is about to happen
I can laugh and see the funny side of things
Worrying thoughts go through my mind
I feel cheerful
I can enjoy a good book or radio or TV program
I can sit at ease and feel relaxed
I get sudden feelings of panic
I look forward with enjoyment to things
I feel restless as I have to be on the move
I have lost interest in my appearance
I get a sort of frightened feeling like 'butterflies' in the
stomach
I feel as if I am slowed down

CES-D

I was bothered by things that usually don't bother

3
3
3

me.

help from my family or friends.
I felt I was just as good as other people.
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I had trouble keeping my mind on what I was

0

1

2

3

I felt depressed.

0

1

2

3

I felt that everything I did was an effort.

0

1

2

3

I felt hopeful about the future.

0

1

2

3

I thought my life had been a failure.

0

1

2

3

I felt fearful.

0

1

2

3

My sleep was restless.

0

1

2

3

I was happy.

0

1

2

3

I talked less than usual.

0

1

2

3

I felt lonely.

0

1

2

3

People were unfriendly.

0

1

2

3

I enjoyed life.

0

1

2

3

I had crying spells.

0

1

2

3

I felt sad.

0

1

2

3

I felt that people disliked me.

0

1

2

3

I could not get going.

0

1

2

3

doing.

